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RECTAL SYMPTOMS FROM THE GEN- 
ERAL SURGEON’S STANDPOINT 


HARVEY B. STONE, M.D. 


BALTIMORE 


The greater part of all rectal surgery is done by the 
general surgeon, and practically all general surgeons 
do rectal work. At the same time, it is true that most 
of these men regard rectal work as a subordinate part of 
their practice. They are not especially interested in it 
and are not particularly adept at the making of rectal 
examinations. It is not improbable that a considerable 
number do not possess a proctoscope and are unskilled 
in the use of the instrument. Under such circumstances 
a review of the significance of rectal signs and symp- 
toms would seem worth while. There is nothing of 
great novelty to be expected in such a discussion, but 
clarification and emphasis on clinical facts have a value 
as practical if not as striking as novelty. 

The signs and symptoms that accompany rectal 
disorders may be grouped under comparatively few 
headings : sensory disturbances, abnormal secretions or 
discharges, disturbances of defecation, anatomic changes. 
The duration of any of these derangements and their 
intensity are also of important bearing in many cases. 
By asking specific and searching questions regarding 
each of these items, one may usually build up a clinical 
picture that aids greatly in making a diagnosis. The 
more common of the rectal lesions will be presented 
from this standpoint, in synoptic form, with brief 
comments. 

The first point to be emphasized is that no single 
symptom is pathognomonic of any single rectal lesion. 
For instance, pain occurs with fissure, abscess, throm- 
bosed hemorrhoids and penetrating foreign bodies. 
Bleeding occurs with internal hemorrhoids, polyps and 
papillomas, ulcerative colitis and cancer. Secondly, 
lesions that are entirely different in their pathologic 
nature may present a very similar symptom complex. 

hus, ulcerative colitis and carcinoma of the rectum 
may each cause the passage of blood and mucus in the 
Stool, frequent and urgent desire to defecate, loss of 
weight, and abdominal, crampy pains. The explanation, 
of course, lies in the fact that these very different 
€sions have in common an ulcerating surface, an irri- 
lative stimulus to the defecation reflex and a disturbing 
effect on nutrition. In the third place, conditions that 
may be quite different in fact may be described by 
Patients in identical terms. When a patient states that 

hotices a discharge or secretion or moisture about 
—aius, he 1 may refer to the pus from a fistula, the 
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mucus from everted hemorrhoids, the discharge from 
an infected pilonidal sinus or the serous weeping of 
pruritus ani. 

It may seem from what has been said that there is 
not much diagnostic significance to be attached to the 
patient’s various rectal complaints, yet this is not the 
case. Many rectal disorders have a quite characteristic 
symptom complex. The difficulty in eliciting a descrip- 
tion of it lies in the widespread habit of patients of 
being vague in their complaints and description of rectal 
disturbances. “Rectal trouble” and “hemorrhoids” are 
the initial statements of so many that one comes to 
expect them. Even when it is pointed out that these 
statements are unsatisfactory, the patient often seems 
unable to put into words a satisfactory description of 
what ails him. Hence, it becomes necessary to ask a 
series of pointed and exact questions that for the most 
part call for a “yes” or “no” answer. Not infrequently, 
with certain patients, this searching inquisition may 
become a bit irksome both to examiner and to deponent, 
but it amply repays persistence. One should cover the 
general headings of sensory disturbances, abnormal dis- 
charges, alteration of bowel habits and anatomic abnor- 
malities first, and then any admitted deviation from 
normal should be elucidated by means of a number of 
detailed questions. For example, suppose that a patient 
complains of pain. One then asks whether the pain is 
dull or sharp, brief or persistent, related to the passage 
of stool or to any other definite act, of recent occur- 
rence or long standing, abrupt or gradual in develop- 
ment, relieved by any treatment yet tried, referred to 
other parts of the body, or associated with other symp- 
toms under the other general headings of discharges, 
bowel changes or anatomic abnormalities. These head- 
ings are then taken up in a similarly exhaustive manner. 
After perhaps five minutes of such questioning one 
learns all that the patient has to tell of his own obser- 
vations on his illness. It is surprising how often there 
emerges a picture so characteristic that one may almost 
make a diagnosis by it alone. Some of the characteristic 
symptom complexes are so frequent that they merit a 
condensed description. 

Pain beginning with defecation and lasting for from 
many minutes to several hours afterward, of a gnawing, 
burning or biting character, with a little bleeding at 
infrequent intervals, with a small protruding tag, tight- 
ness of the sphincter muscle and a tendency to consti- 
pation, the whole condition lasting for a number of 
weeks and getting worse, spells fissure in ano. Pain 
beginning suddenly a day or a few days before, severe, 
stinging and aching, quickly reaching a maximum and 
persisting steadily without relation to defecation and 
without throbbing, accompanied by the sudden appear- 
ance of a hard, tender lump at the anal margin, little 
or no bleeding and no noteworthy alteration of bowel 
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habits, indicates a thrombosed marginal hemorrhoid. 
A history of swelling that appeared near the anus some 
time previously—perhaps a few weeks, perhaps several 
years ago—with dull throbbing pain and soreness, that 
broke or was opened and has discharged pus since then, 
usually means a fistula. These characteristic clinical 
pictures are familiar to most surgeons. A few rare 
conditions are equally characteristic. A sudden, severe 
griping pain in the anus, coming on abruptly, entirely 
without apparent cause, often in the night awaking 
the patient from a sound sleep, occurring at irregular 
and sometimes long intervals, lasting a few minutes, 
promptly relieved by the application of heat, with no 
other related symptoms whatever, is typical of rectal 
neuralgia. A sudden, severe stabbing pain in the anus, 
continuous and unremittent, starting during the act of 
defecation, with no previous history of trouble and not 
accompanied by other symptoms, is usually due to 
the penetration into the anal wall of some swallowed 
sharp foreign body. 

However, not all rectal lesions have characteristic 
stories. For instance, the two cardinal features of hem- 
orrhoids are bleeding and protrusion. It should be 
noted in parenthesis that pain occurs only when some 
complication, such as thrombosis, ulceration or infec- 
tion, has developed. But the cardinal features of anal 
and low rectal polyps and papillomas are also bleeding 
and protrusion. As was mentioned earlier in the article, 
there is a certain general similarity in the complaints 
presented by patients who are suffering with ulcerative 
colitis or proctitis and by those who have rectal cancer. 
This leads one to the inevitable conclusion that, valua- 
ble as a competent and searching analysis of the 
patient’s complaints undoubtedly is, there is something 
more essential to a proper investigation of rectal con- 
ditions, and that additional something is the making 
of a proper local examination. 

The making of a rectal examination requires a good 
light, the knee-chest or Haynes position, the perform- 
ance of a careful digital examination and inspection of 
the interior of the rectum with a proctoscope. All these 
requirements are easily within the attainment of the 
general surgeon. It is true, of course, that the rectal 
specialist will have greater skill and familiarity in such 
procedures than the surgeon who employs them only 
occasionally, but if one undertakes to do rectal surgery 
at all, as most general surgeons do, it is incumbent on 
one to acquire at least sufficient skill in rectal exami- 
nation to avoid gross errors of diagnosis. The rectal 
specialist or proctologist who is also a competent sur- 
geon will remain in a position of advantage in the 
handling of rectal diseases because of his superior 
training and experience in this special field. He will 
be the consultant for advice and treatment in unusual 
cases from far and near and in his own locality may 
properly expect to be preferred over the general sur- 
geon for the ordinary run of rectal conditions. But in 
many communities there are no specially trained proc- 
tologists, and the general surgeon must care for rectal 
diseases along with his general surgical work. I am a 
general surgeon, but one especially interested in rectal 
diseases, and I have been impressed with the oppor- 
tunity for improvement in the field of rectal work on 
the part of general surgeons. A fuller understanding 
of the significance of rectal complaints and the develop- 
ment of experience in the technic of rectal examinations 
will ensure this desirable improvement. 

18 West Franklin Street. 
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ABSTRACT OF DISCUSSION 


Dr. Curtice Rosser, Dallas, Texas: I have no ground for 
disagreement with Dr. Stone’s premises. The suggestion that 
the general surgeon who desires to include proctologic lesions 
in his operative field shall first equip himself with an armamen- 
tarium of mental interest and physical diagnostic equipment js 
self explanatory and entirely logical. The value of a digital 
examination has perhaps been oversold to the profession in a 
praiseworthy attempt to popularize a neglected but simple 
diagnostic aid. Unfortunately, blind palpation will not dis- 
tinguish between bleeding amebic ulceration and bleeding hemor- 
rhoids, for example. The trend of present statistical informa- 
tion, moreover, leads one to believe that two thirds of all rectal 
cancers are in their early stages beyond the reach of the probing 
finger, and here again a simple digital examination gives the 
surgeon a sense of false security which an instrumental examina- 
tion would dispel. Moreover, the rectosigmoid canal is a blind 
spot to the roentgen ray. Many years ago, William Osler 
acknowledged the benefit derived by medicine in general from 
the concentration of effort on the part of those who in the 
bewildering complexity of modern medical scieuce find relief 
in the limitation of the work o* their lives to some comparatively 
narrow field that could be thoroughly tilled. The satisfaction 
that many men derive from the mastery of even a small depart- 
ment, particularly one in which technical skill is required, 
would be enhanced if by the free interchange of the fruits of 
experience and knowledge which our craft encourages they 
could know that the broader divisions of medicine were some- 
what advanced. No medical man refuses to accept the con- 
sidered observations of competent laboratory workers. The 
various surgical specialties from their own small areas could 
pass on to general surgery and to one another certain well 
proved concepts in surgical technic as well as diagnostic 
methods. To be more specific, the proctologist, grateful to 
the surgical preceptors who give him fundamental surgical 
training, should reciprocate by aiding the general surgeon in 
connection with the management of anal lesions, encouraging 
him to discard the routine use of the cautery in anorectal lesions, 
attempting to convince him that divulsions of the sphincter 
muscles has only long usage to commend it, and encouraging 
the basic concept that the same diagnostic care, adherence to 
anatomic zones and gentleness in handling delicate tissues are 
indicated in the anorectum as the surgeon is accustomed to 
employ in the other areas of the body. 

Dr. Frank C. Yeomans, New York: Dr. Stone’s paper 
outlines clearly the significant symptoms and procedure for 
the recognition of rectal diseases. In taking the history, one 
should bear in mind the possibility of amebic infection. In 
each of two men referred to me with the diagnosis of rectal 
carcinoma, an amebic granuloma was found. Both responded 
promptly to specific therapy. One should not forget the sad 
experience of the Chicago epidemic of 1933, when many patients 
with amebiasis were operated on in different localities under 
the erroneous diagnosis of other rectocolonic lesions, and usually 
with fatal results. Although the history is important, the 
results of a thorough examination are the decisive. factors. 
Statistics indicate that about 10 per cent of patients with 
carcinoma have been operated on or treated for internal hemor- 
rhoids within the year prior to the date on which the correct 
diagnosis was made. In the majority of instances the tumor 
could have been felt or seen. The lesson is that no case o 
bleeding internal hemorrhoids should be treated palliatively, by 
injection or operation, before digital palpation and proctoscopy: 
There is a tendency to refer at once patients with rectocolomc 
symptoms for an x-ray examination before proctosigmoidoscopy: 
Clinical experience shows that the sequence should be re 
It is well nigh impossible to demonstrate, by the x-rays, eafy 
lesions of. the bowel within the bony pelvic girdle. all 
tumors and ulcers are missed, and the nature of extems! 
ulcerative processes is not disclosed. It is not just to subject @ 
patient to an x-ray examination for a lesion that can D¢ ™ 

} ; is it 
or seen without the previous benefit of proctoscopy, nor al 
fair to the roentgenologist, who should be furnished w! 
the results of the proctologic examination before he 
his examination, By special study, any general surgeo? can 
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become proficient in proctoscopy. Failing this, the patient 
should have the benefit of an examination by one skilled in 
the use of the instruments and competent to interpret the 
character of the lesions seen and, when indicated, obtain directly 
material for smears and culture and representative biopsy 
specimens. This naturally leads to my major plea; namely, 
that every general hospital should have on its staff a competent 
proctologist supplied with the necessary instruments. The 
American Proctologic Society is performing a valuable service 
in disseminating knowledge in this special field to the profession 
in general, and in particular to those physicians who are 
devoting their time and effort to the specialty. 





DURATION OF IMMUNITY AGAINST 
DIPHTHERIA ACHIEVED BY 
VARIOUS METHODS 


WILLIAM HALLOCK PARK, M.D. 
NEW YORK 


Diphtheria toxin-antitoxin as an active immunizing 
agent was discovered in 1913 by Behring and became 
generally used in the United States from 1914 on. It 
was found to give immunity to 85 per cent of the sub- 
jects who received three 1 cc. injections, and the length 
of inimunity from good preparations was determined 
by my co-workers and myself as being ten years or 
more in 80 per cent of the cases.* 

In 1924 Zingher and I? accepted the superiority of 
Ramon’s anatoxin—or, as it is called in this country, 
the furmol toxoid—as compared with toxin-antitoxin. 
We summed up this superiority by stating that toxoid 
is (1) more stable, (2) easier to prepare, (3) not dan- 
gerous if accidentally frozen, (4) more effective and 
(5) nonsensitizing. After 1931 administration of tox- 
oid, in two or three doses, gradually supplanted the use 
of toxin-antitoxin both in Europe and in this country. 
The immunity achieved with two doses was usually 95 
per cent, and the duration of immunity was assumed 
to be as long as with toxin-antitoxin. In 1931 Glenny 
and Barr * described the alum-precipitated toxoid, which 
in single doses furnished as high immunity as the fluid 
toxoid did in two or three doses. The rapidity of the 
development of the immunity was also greater. Because 
of the convenience of the single injection, the use of 
alum-precipitated toxoid supplanted the use of fluid 
toxoid very rapidly, and from 1932 on, especially in 
the United States, this was the generally preferred 
method for immunization against diphtheria. 

Recently several reports appeared in the literature 
which introduced some contradiction concerning the 
duration of the immunity when only one dose of alum- 
precipitated toxoid is used. The two best instances of 
such contradictory reports are those by Fraser from 
Canada* and Farago from Hungary.* Both used the 
accurate method of diphtheria antitoxin determination 
from the blood of immunized children. 

. Fraser started out with children who had less than 
/so9 unit of antitoxin per cubic centimeter in their 
blood. Thirty-five of these he immunized with three 
doses of fluid toxoid and forty with one dose of alum- 
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precipitated toxoid. Twelve months after immunization 
he found only 19 per cent of the children who had 
received one dose of alum-precipitated toxoid to have 
more than 499 unit of antitoxin per cubic centimeter 
of blood, whereas 91 per cent of the children who had 
received three doses of fluid toxoid showed more than 
M4 oo unit. 

Farago’s study leads one to different conclusions. 
He examined the blood of ninety-nine subjects who 
had received three doses of fluid toxoid and the blood 
of 102 who had received one dose of alum-precipitated 
toxoid two years prior to the investigation. Both from 
the point of view of the Schick tests and from the 
point of view of the antitoxin content of the blood, 
the children who had received only one dose of alum- 
precipitated toxoid did just as well as or better than 
the other group. Two years after immunization the 
incidence of positive reactions to the Schick test in the 
groups which had received three doses of fluid toxoid 
varied from 10 to 14 per cent and the average anti- 
toxin content of the blood from 0.257 to 0.680 unit 
per cubic centimeter. On the other hand, the groups 
which had received one dose of alum-precipitated toxoid 
showed an average of from 0.562 to 0.567 unit of anti- 
toxin per cubic centimeter of blood and a variation of 
from 4 to 11 per cent in the incidence of positive reac- 
tions to the Schick test. The interval between immuni- 
zation and the determination of the antitoxin content 
of the blood and the Schick testing was two years 1n all 
the groups. 

Farago’s work combined twice as many cases and 
covered twice as long an interval between immunization 
and testing as Fraser’s study. On the other hand, of 
his subjects, only those who received alum-precipitated 
toxoid had had a positive reaction to the Schick test 
before immunization. Three fourths of his patients 
had no initial Schick tests. Fraser’s subjects were so 
selected that before immunization they all had less than 
14 oo unit of diphtheria antitoxin in their blood. Farago 
used fluid toxoid of 15 Lf per cubic centimeter and 
alum-precipitated toxoid of from 20 to 28 Lf per cubic 
centimeter. Fraser used 20 Lf potency for both the 
fluid and the alum-precipitated toxoid. Therefore, as a 
whole, Fraser’s study, though covering fewer cases than 
Farago’s, was more reliably set up. 

Because of such contradictions in the literature about 
the value of different immunizing agents against diph- 
theria, a study concerning the duration of immunization 
against diphtheria was started in New York City. The 
results are not final yet; therefore, I am going only to 
touch on them. 

The animal work—guinea-pigs being used for the 
study—was started about a year ago by Dr. Olga 
Povitzky in the Bureau of Laboratories of the City of 
New York Department of Health. One group received: 
two or three doses of alum-precipitated toxoid, another 
group two or three doses of fluid toxoid and a third 
group one dose each of alum-precipitated and fluid 
toxoid. The last determination of antitoxin on most 
of the groups was done from forty-two to forty-six 
weeks after immunization. The poorest results were 
obtained on the group of guinea-pigs which received 
two or three doses of unmodified toxoid. The best 
results were obtained on the guinea-pigs which received 
the one dose of alum-precipitated toxoid followed by 
one dose of fluid toxoid. The group which was immun- 
ized with one, two or three doses of alum-precipitated 
toxoid alone gave results in between the other two 
groups. In the groups in which one, two or three doses 
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of either unmodified or alum-precipitated toxoid were 
given, three doses gave better results than two and two 
doses better than one. 

Interesting as Dr. Povitzky’s work is, it cannot be 
considered final, for the following reasons: 1. The 
groups were small. An average of only five guinea-pigs 
was used in each group. 2. The last testing occurred 
only ten and a half months after immunization, and 
one can hardly study length of immunity in a group of 
animals observed for such a short time. 3. Dr. Povitzky 
pooled the blood of each group and tested the combi- 
nation instead of the blood of each animal individually. 
By this method the dispersion of the individual varia- 
tions cannot be studied. 4. In some of the groups to be 
compared, not only the type of toxoid used but the size 
of the doses differed. 

Dr. Povitzky intends to continue to test these groups 
of guinea-pigs, if they live, for a second year and also 
to set up another and better planned experiment which 
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test, as against only 86 per cent of those immunized 
with two doses of unmodified toxoid. The determina- 
tion of antitoxin in the blood showed that one dose of 
alum-precipitated toxoid gave the highest antitoxin titer 
—about four times higher than that given by two doses 
of fluid toxoid. I fully realize that because the time 
between immunization and the present study was about 
one year shorter for the group which received one dose 
of alum-precipitated toxoid than for the two other 
groups, the real superiority of alum-precipitated toxoid 
over the other preparations would be somewhat less 
than these figures suggest. In table 2, three other fac- 
tors are included on the right hand side which might 
have had an influence on the outcome of the study: 
1. The average age of the children when immunization 
occurred, The three groups were fairly comparable in 
this respect. 2. Previous immunization. This is known 
to make it easier to effect subsequent immunization. 
In this respect the group which received two doses of 


Tas_e 1.—Diphtheria Antitoxin Content of the Blood of Guinea-Pigs Immunized with Toxoid (Dr. Olga R. Povitsky, 
June 1, 1937) 
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Throughout this study toxoid of 30 Lf per cubic centimeter was used. 


Antitoxie titer of the blood was determined by the modified Ehrlich method. 
On the average five pigs were in each group. Their blood was tested pooled. 


will escape the weaknesses I have just pointed out in 
the original one. 

One piece of work on children which gives a com- 
parison of the three commonly used methods of immuni- 
zation against diphtheria was undertaken by Dr. Camille 
Kereszturi in the Medical Center of Columbia Uni- 
versity. This is a small but very careful study and I 
should therefore like to discuss it in detail. 

Three groups of children were selected for study who 
were previously immunized as follows: Twenty-one 
children were given three 1 cc. doses of toxin-antitoxin, 
twenty-two children were given two 1 cc. doses of 
unmodified toxoid, and twenty-one children were given 
one 1 cc. dose of alum-precipitated toxoid. All these 
sixty-four children had positive reactions to the Schick 
test before immunization. The final Schick tests were 
given to the three groups, respectively, thirty-nine, 
thirty-seven and twenty-seven months after their last 
immunization. The diphtheria antitoxin content of their 
blood was determined simultaneously with the last 
Schick test by Mr. Charles K. Greenwald in the Research 
Laboratories of the Department of Health. It was 
found that 95 per cent of the children immunized with 
three doses of toxin-antitoxin or with one dose of alum- 
precipitated toxoid had negative reactions to the Schick 





toxoid had the most advantageous position and the 
toxin-antitoxin group the least. 3. Repeated Schick 
tests are known to produce a slight additional immunity; 
therefore, in the last column the incidence of interval 
Schick tests is charted. From this point of view the 
group which received one dose of alum-precipitated 
toxoid had the most and the group which received two 
doses of unmodified toxoid the least advantage. 
Analyzing these factors which might influence the 
results, one has the impression that the one dose of 
alum-precipitated toxoid gives just as good antitoxin 
immunity against diphtheria as three doses of toxim- 
antitoxin or two doses of fluid toxoid. Dr. Kereszturl 
feels, however, that she wants to do the Schick test on 
a larger group of children to see whether the apparent 
superiority of the one dose of alum-precipitated toxo 
is not due to chance because of the small number 0 
cases. For her next group she plans to choose children 
immunized with alum-precipitated toxoid prepared by 
the City of New York Department of Health rather 
than by any commercial laboratories. As in her $ 
the fluid toxoid used was a city product, with a potency 
of from 8 to 11 Lf. per cubic centimeter, and the alum- 
precipitated toxoid was a commercial product of from 
16 to 22 Lf. per cubic centimeter, there is a chance that 
these differences influenced the outcome of the study: 
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As far as I know, Dr. Julius Blum and Dr. M. C. 
Schroeder of the City of New York Bureau of Lab- 
oratories have the largest number of children with an 
initial positive reaction to the Schick test who have 
been immunized and afterward given another Schick 
test. Even their cases, however, are too few to give 
statistically significant results. The interval between 
immunization and final Schick tests, furthermore, is too 
short to allow one to draw reliable conclusions as to 
the duration of the immunity against diphtheria. From 
table 3 it can be seen that Dr. Blum obtained a positive 
reaction to the Schick test from one to two years after 
immunization with one dose of 1 cc. of alum-precipi- 
tated toxoid in 40 per cent of his cases, as against 23 
per cent in Dr. Schroeder’s series. Between two and 
three years after immunization the difference between 
the results of Dr. Blum and those of Dr. Schroeder 
was even greater, the figures being 82 per cent and 
14 per cent. These two investigators used alum-pre- 
cipitated toxoid prepared by the city and ranging in 
potency from 8% to 40 Lf per cubic centimeter. 

Dr. Blum’s series of patients immunized, respectively, 
by two doses of unmodified toxoid and by three doses 
of toxin-antitoxin are even smaller. According to his 
data it appears that the immunity achieved by these 
two methods is more permanent than that given by the 
use of one dose of alum-precipitated toxoid. Between 
two and three years after immunization, only 4 per 
cent of the patients immunized with toxin-antitoxin 
and none of those immunized with two doses of fluid 
toxoid had positive reactions to the Schick test. 

There is a tremendous difference between the results 
of Dr. Blum’s work and those of Dr. Schroeder’s. 
There is an even greater difference between the work 
of Dr. Blum and that of Dr. Kereszturi. I do not feel 


Taste 2—Duration of Diphtheria Immunity Produced by Vari- 
ous Methods in Initially Schick Positive Children. 
(Medical Center of Columbia University, 

Dr. Camille Keressturi) 








Previous 
Average Diph- 
Interval theria 
Between Per Average Immu- 
Material Total Immuni- Cent Antitoxin niza- 
Used Num- zation Nega- Content Average’ tion Interval 
for ber and Last tive of Ageat Before Schick 
Immuni of Schick Schick Blood Immuni- Present Tests 
zation Cases Test Tests perCe. zation One Done 
8x1lec. 
toxin- + 21 39 mo.* 95 0.036 36 mo. 0% 38% 
antitoxin j 
2xlec. } 
unmodified + 22 37 mo.t 86 0.027 39 mo. 9% 23% 
toxoid | 
1xXlee } 
alum precipi-} 21 27 mo.t 95 0.115 40 mo. 5% 86% 
tated toxoid 





* Standard deviation 10.6. 
t Standard deviation 2.8. 
+ Standard deviation 3.0. 


Prepared to pass any judgment on the results arrived 
at by these three workers, both because the number of 
tases dealt with by them is too small to be statistically 
Valid and because the preparations used differed widely 
I potency. I am convinced that the final answer to the 
Problem of the duration of immunity against diphtheria 
achieved by various methods cannot be found reliably 
unless a long time special experiment is set up for this 
Purpose. 

Such an experiment, I believe, would have to con- 
rm with the following specifications : 

1, Only children with an initially positive reaction to 
the Schick test should be used. 
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2. The individual doses of toxin-antitoxin, unmodi- 
fied toxoid and alum-precipitated toxoid should be the 
same. 

3. The total number of injections with all three 
products should be the same. 

4. The potency of the toxoid to be alum precipitated 
should be identical with that of the unmodified toxoid. 


TABLE 3.—Duration of Diphtheria Immunity Produced by Vari- 
ous Methpds in Initially Schick Positive Children 











Interval Dr. Blum Dr. Schroder 
Between - ~ —S{ “A ~ 
Immuniza- Number’ Per Number Per 
tion and Posi- Cent Posi- Cent 
Schick Test tive Positive tive Positive 
in Years Total Schick Schick Total Schick Schick 
3xlee ff 1%-1 oe ; 
toxin- | 1 -2 39 3 8 
antitoxin 2 3 72 3 4 
2xlee f %1 na 
fluid | 1 -2 66 5 7 
toxoid , ae 20 0 0 “ss za a 
ixcioe ..f 14-1 ie - x 66 12 18 
alum precipi-{ 1 -2 135 54 40 103 24 23 
tated toxoid | 2 -3 63 52 82 29 4 14 





5. The ages of the children to be immunized should 
be similar. 

6. The Schick testing should be done equally fre- 
quently for each group. 

7. The length of the experiment should be equal for 
all three groups and should be five years or more. 

8. The number of cases in each group should be 
large enough to render the conclusions statistically 
significant. 

None of the work done either in this country or 
elsewhere even approximates these conditions. I am 
therefore very hesitant to draw conclusions at present 
about the comparative duration of immunity against 
diphtheria gained by different methods. While the nec- 
essary material is being collected for a more conclusive 
study, I think the Department of Health of the City of 
New York is wise to be conservative and go back to a 
standard of two doses of toxoid, either fluid or alum 
precipitated. 

SUMMARY 

1. There is a great deal of controversy in the litera- 
ture concerning the best method of immunization against 
diphtheria from the point of view of duration of the 
immunity achieved. 

2. None of the material available at present on this 
subject is suitable for the deriving of statistically valid 
conclusions. 

3. A small but I believe very important piece of work 
done on animals by Dr. Povitzky suggests that the best 
results with two doses might be obtained by the use of 
a 1 cc. dose of alum-precipitated toxoid followed by a 
1 cc. dose of fluid toxoid. 

4. Pending conclusive determination of the best 
method of immunization against diphtheria, the admin- 
istration of two or three doses of either fluid or alum- 
precipitated toxoid is the wisest procedure. 

Park Laboratory, Department of Health. 





ABSTRACT OF DISCUSSION 


Dr. M. Bernarp Braupy, Mount Vernon, N. Y.: Dr. Park 
has shown that two doses of toxoid give a more lasting immu- 
nity than one dose of precipitated toxoid. Whenever possible, 
multiple dose immunization should be the procedure of choice. 
The results that we obtained in the parochial schools of Mount 
Vernon substantiate those presented by Dr. Park. Schick tests 
were done in a group of 225 children in the lower grades who 
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had received three doses of toxin-antitoxin from three to nine 
years before and 83 per cent were negative. After six months 
95 per cent were Schick negative. However, in the children 
given Schick tests after an interval of a year, 10 per cent of 
those who had been Schick negative became positive. I wish 
to emphasize a point frequently overlooked in determining the 
efficacy of a one dose method of immunization, and that is 
whether the child had a previous injection of diphtheria antigen. 
Several years ago Fraser by his work in Toronto demonstrated 
the importance of knowing whether antitoxin is present in the 
serum before injecting an antigen, when attempting to deter- 
mine the immunizing power of that antigen. We had less 
success than Dr. Park with the use of two doses of fluid toxoid, 
although we used only 0.5 cc. per dose. A group of 110 chil- 
dren of school age who were tested from two to three years 
aiter the injections showed an immunity of only 78 per cent. 
This low figure is in agreement with that reported by Cooke, 
who recently found 77 per cent immunity in a group of nurses 
a short time after injection of two doses of 0.5 cc. of fluid 
toxoid. I believe that 0.5 cc. of fluid toxoid is too small a 
dose. Reactions occur more frequently after injections of toxoid 
than after toxin-antitoxin. It was thought that the intradermal 
toxoid skin test or Moloney test would indicate those children 
who would have reactions. Dr. Hayman has correlated the 
data on the Moloney test and reactions to toxoid injections in 
528 children at the Willard Parker Hospital. In children 
under 4 years of age with a positive skin test (15 per cent) 
there was usually no reaction following the subcutaneous or 
intramuscular injection of toxoid. However, in the older age 
groups either local or general reactions occurred in from 30 to 
60 per cent of those with positive Moloney tests (50 per cent). 
Among those with negative Moloney tests only 6 per cent had 
reactions after the injection of toxoid. There are certain lessons 
in Dr. Park’s paper which we should carry home. We must 
not sacrifice efficacy for simplicity—one dose of antigen is a 
simple but not an effective method of immunization. Until 
we have a method of immunization which will give a more 
lasting immunity in most of our children, it is important for 
us to perform repeated Schick tests. Schick tests should be 
repeated every few years or at least when we do our preschool 
medical examination. 

Dr. Juttus Btum, New York: As a co-worker of Dr. 
Park’s, I agree with everything he has said. I wish, however, 
to emphasize my experiences with alum precipitated toxoid and 
fluid toxoid for the past few years. The introduction of alum 
precipitated toxoid by Glenny in England in 1930 and by Havens 
of the U. S. Public Health Service in 1932 in this country 
was hailed as the ideal antigen in the active immunization 
against diphtheria, because only one injection of 1 cc. was suf- 
ficient to give immunity in 95 per cent or more cases in the com- 
paratively short period of one month. The disadvantages were 
a nodule, persisting at the site of inoculation, for as long as 
three months, and occasional abscess formation. The persis- 
tence or loss of immunity following this method of immuniza- 
tion was not questioned until Fraser and Halpern published 
their results in the Canadian Public Health Journal for. October 
1935. These observers found that after one year only: 19 per 
cent of the one dose alum group remained above the oo level 
of antitoxin, whereas 91 per cent of the three dose unmodified 
toxoid group remained above that level.- These surprising 
results led us to give Schick tests to all children who had been 
immunized with one dose of alum precipitated toxoid. As 
shown by Dr. Park, in 239 Schick positive children who were 
immunized with one dose of 1 cc. of alum precipitated toxoid, 
with various preparations containing flocculating values of from 
8.5 to 40 units per cubic centimeter, 26 per cent: lost their 
immunity in nine months, 40 per cent in from one to two years, 
and 82 per cent in from two to three years after inoculation. 
In 103 children who received two injections of unmodified fluid 
toxoid of 1 cc. each two weeks apart, there was no-loss in 
immunity in seventeen cases at nine months, in 7.5 per cent in 
sixty-six cases at from one to two years, and no loss in twenty 
cases at from two to three years. The importance of these 
observations should be stressed. As a public health measure 
it is advisable, therefore, unt further data are obtained, that 
unmodified toxoid be used in immunization against diphtheria. 
It is advisable that Schick tests be performed on all children 
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who have received one dose of alum precipitated toxoid and to 
rcimmunize all positive reactors. It is also possible that this 
loss of immunity may be a factor in the explanation of the 
increased incidence and the increase in mortality from diphtheria 
in the first five months of 1937 in the city of New York, where 
alum precipitated toxoid. has been commonly used in the past 
few years. Until the third week in May during 1937 there 
were thirty-one deaths from diphtheria in the city of New York, 
compared to a total of thirty-six for the year 1936. 

Dr. May Scuropver, New York: I should like to ask Dr, 
Blum whether all the patients who died of diphtheria in: the 
first half of 1937 had been investigated and found to have 
received one dose of alum precipitated toxoid. 


Dr. Juttus BLum, New York: I cannot answer. that ques. 


tion. These results were published about two weeks ago, ] 


am tolerably sure that the thirty-one deaths did not all occur 


in persons who were previously injected with alum precipitated 


toxoid. I do, however, know this: a friend of mine had two 
cases of diphtheria in his own private practice occurring from 
one to two years after the administration of alum precipitated 
toxoid. 4 


Dr. WitttAm H. Park, New York: The second dose is 
very effective in that it continues the immunity developed by 
the first dose. Two doses are much more effective than ome 
dose. I believe that the toxoid precipitate is a better immuttize 
ing agent than is the fluid toxoid. However, both are goo 
I think that in every case the physician should use two doses 
either of the precipitate or. of the fluid toxoid. I hope that 
every one will retest the children a year after the first immuniza- 
tion to note the results. 





OVARIAN. FIBROMA. WITH ASCITES 
AND HYDROTHORAX (MEIGS’S 
SYNDROME) 


REPORT OF A CASE 


J. E. RHOADS, M.D. 


AND 
ALEXANDER W..TERRELL, M.D. 
PHILADELPHIA 


Fibroma of the ovary, an uncommon tumor, may 
rarely be ‘associated with hydrothorax as well as with 
The knowledge that this association of pleural 
effusion with a benign pelvic tumor exists is extremely 
important: from the standpoint both of prognosis and 
of treatment, since most pelvic tumors causing pleural 
effusion ‘are malignant’ and ‘the’ effusion is the result 
of pleural or pulmonary metastasis. In the presence 
of massive pleural effusion it may at times be impos- 
sible, even after partial aspiration, to exclude the 
presence of pulmonary metastasis by x-ray examima- 
tion. We feel, then, that in these instances the occuf- 
rence of hydrothorax with a pelvic tumor justifies 
abdominal exploration and promises substantial hope 
of recovery in a considerable group in which the 
prognosis was previously regarded as hopeless. 

Recently Meigs and Cass * reported a series of seven 
cases presenting the syndrome of fluid in the chest in 
association with ovarian fibroma. In most instances 
symptoms referable to the chest (shortness of b 
or discomfort and pain in the: chest) were the chi 
complaints. In every case the : hydrothorax disap- 
peared following removal ‘of the . ovarian tumof. 
Although cases of fibroma of the ovary had previously 





From the Surgical and ‘Medical Clinics of the Hospital of the the .Uni- 
versity of Pennsylvania’ and~the Harrison Department of Surgical 
Reseach, University of. Pennsylvania School of Medicine. 

1. Meigs, J. V., and. Cass; J. -W.:° Fibroma ‘of the Ovary with in Aa 
and Hydrothorax with a Report of Seven Cases, Am. J. Obst: 
33: 249 (Feb.) 1937. 
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been recorded in the literature and hydrothorax accom- 
panying this tumor had been mentioned (Hoon,’ 
Salmon,> Leo,* Meigs*), their occurrence and the 
clinical picture of hydrothorax, which is at times 
associated with their presence, is not generally recog- 


nized. 


It is Meigs and Cass’s article that first reports 


this syndrome completely and emphasizes its signifi- 


cance. 


The importance of recognizing this condition is 
exemplified by the following case, admitted to the 


.4 : 











hospital at the time 
the report of Meigs 
and Cass ' appeared 
and in which a ten- 
tative diagnosis of 
sarcoma of the 
uterus with metas- 
tasis was first 
made: 


REPORT OF CASE 
History —E. P., a 
white woman, aged 57, 
a widow, admitted to 
the University of 
Pennsylvania in the 
service of Dr. Alfred 
Stengel Feb. 1, 1937, 
complained of  short- 
ness of breath, fatigue 
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never observed any peripheral edema. There were no digestive 
symptoms except for moderate anorexia and belching. She 
had never had any abdominal pain nor had she ever complained 
of abdominal fulness or distention. 

The menopause occurred at the age of 53, four years before 
the present admission. The menses had begun at 15 and had 
always been regular. 
She had had three 
normal pregnancies. 
There had been no 
postmenopausal , hleed- 
ing or discharge. For 
many years the patient 
had been under the 
care of a physician, 
who had noted a large 
pelvic tumor in the 
median line at least 
eight years previous 
to her admission, 
which had not grown 
appreciably during the 
interval. 

On the admission of 


the patient to the hos- Fig. 2.—Appearance seven weeks after 


. . , operation. No thoracentesis was performed 
pital the temperature during this time. A small amount of fluid 


was 98 F., pulse rate was still present. 

90, respiratory rate 20 

and blood pressure 130 systolic, 85 diastolic. The patient was 
thin and rather cachectic looking and was prematurely aged. 
She was myopic and moderately deaf. Examination of the chest 

















Fig. 1. lassive pleural effusion in right ae is) : : i & .* ° . 
side of ch : one day after the first thora- and the loss of 18 per revealed signs of massive pleural effusion on the right side. 
centesis; 1. J0 ce. of fluid had been removed. cent of her body [he trachea was deviated somewhat to the left and the apex 

weight. of the heart was displaced toward the left. There were no 

Her s\ uptoms were first noticed in 1933 and had grown other abnormal physical signs in the left side of the chest. 
gradually worse. Dyspnea at this time-developed when she All these observations were confirmed by x-ray examination 
ascended one flight of stairs, or merely with excitement. (fig. 1). Abdominal examination indicated the presence of 

Summary of Nine Cases in Literature in Which Hydrothorax Was Associated with Ovarian Fibroma 
Location of Thora- 
~ cen- 
Age, Pleural _teses, End 
Case Author Years Status Chief Complaints Tumor Effusion Number Result Comment 
1 Meigs and Cass ?...... £2 Single Pain in right chest; Right ovary Right 5 Good Had two preoperative abdomina! 
dyspnea, cough paracenteses; “‘considerable amount” 
of ascitic fluid at operation 
2 Meigs and Cass 2....%. 55 Married Paininright chest; Rightovary Right 5 Good From six to eight quarts of ascitic 
cough; abdominal fluid found at operation 
discomfort 

3 Meigs and Cass ?...... 38 Married Pain in left chest; Left ovary Left 5 Good Five abdominal paracenteses; 

abdominal discom- “several” quarts of ascitie fluid at 
fort; dyspnea operation 

me 9... ad eens Ot 36 Married Abdominal “‘bloat- Right ovary Bilateral 1 Good Marked ascites at operation 

ing’’; anorexia; 
loss of weight and 
strength 

BereeOn ® i octensues a3 Married Abdominal pain Right ovary Right 1 Good One abdominal paracentesis; severa! 

and “‘bloating’’; liters of ascitic fluid present at 
dyspnea operation 

BUND... acipewcgiuales 64 ? Pain in right chest; Left ovary Right Repeated Good Large amount of ascitic fluid at 

dyspnea; cough chest taps operation 
necessary 

7 Meigs and Cass !...... 5? Single Dyspnea; change in Left ovary Right 1 Good A large amount of ascitic fluid at 

bowel habits; operation 
weakness 

ae 52 Married Lower abdominal Right ovary Right 1 Good 500 ce. of ascitic fluid in abdomen 

cramps 

% Rhoads and Terrell.... 57  +=Married Dyspnea; fatigue: Right ovary Right 5 Good See report of case 


weight loss; cough 





When she became dyspneic a dry cough developed but she 
had never had hemoptysis or pain in the chest. Palpitation 
had been noted during attacks of dyspnea and fatigue. She had 


2. Hoon, M. 
47 (Feb.)' 1923 





R.: Fibroma of the Ovary, Surg., Gynec. & Obst. 36: 


3. Salmon, U. J.: Benign Pelvic Tumors Associated with Ascites and 


P leur; 1 E : 
a) i 
4, ffusio: 


‘guito a laparat 


1926, 


M 5, Meigs, ay Via 


‘cmillan Company, 1934. 


m, J. Mount Sinai Hosp. 1: 169 (Nov.-Dec.) 1934. 
Processo essudativo pleuro-peritoneale ribelle guarito in 
omia per tumore ovarico, Med. prat. 11: 422 (Nov. 30) 


Tumors of the Female Pelvic Organs, New York. 


a small amount of ascites. In the right upper quadrant the 
liver was palpable three fingerbreadths below the costal margin. 
A large, round, firm tumor extended from the pelvis to a 
point midway between the symphysis pubis and the umbilicus. 
On pelvic examination this appeared to be attached to the 
cervix and was firm, freely movable with the uterus and not 
tender. The pelvic mass prevented satisfactory palpation of 
the adnexa. There were no nodules felt in the culdesac. 
Aside from arthritic changes in the fingers and the finding 
that the right pupil was smaller than the left, there were no 
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other important physical signs. Because of the ascites and 
hydrothorax a tentative diagnosis of uterine sarcoma with 
metastases was made. 

Thoracentesis was performed five times and fluid was 
removed from the right pleural cavity as follows: February 
2, 1,900 cc.; February 5, 1,000 cc.; February 10, 3,000 cc.; 
February 19, 2,000 cc., and March 3, 1,000 cc. After the 
third thoracentesis, with removal of 3,000 cc. of fluid, 1,500 ce. 

















Fig. 3.—Cut surface of fibroma of right ovary. 


of air was injected in an attempt to get better x-ray visualiza- 
tion of the pleura and right lung field. Within nine days 
X-ray examination of the chest showed reaccumulation of a 
large amount of fluid. So rapid was this reaccumulation that 
there was a large mediastinal herniation containing both air 
and fluid and extending to the midportion of the left lung 
field. This necessitated removal of 2,000 cc. of fluid, for 
relief of the dyspnea. 

The laboratory data obtained in this case may be sum- 
marized as follows: Blood count on admission: red blood 
cells 5,500,000, white blood cells 18,200, hemoglobin 98 per 
cent. The differential count was polymorphonuclear cells 75 
per cent, lymphocytes 22 per cent, monocytes 2 per cent, 
eosinophils 1 per cent. Subsequent blood counts never dis- 
closed a leukocytosis. Repeated urinalyses showed a specific 
gravity varying from 1.012 to 1.027, an occasional trace of 
albumin and a moderate number of white blood cells. The 
Kolmer and Kahn tests were negative for syphilis. The 
urea nitrogen content of the blood was 15 mg. per hundred 
cubic centimeters and the blood sugar 78 mg. per hundred cubic 
Serum protein was 6.9 Gm. per hundred cubic 
The sedimentation rate was 22 mm. 


centimeters. 
centimeters on admission. 
in sixty minutes. 

The pleural fluid obtained February 2 showed a specific 
gravity of 1.021. It contained 450 celis per cubic millimeter 
(96 per cent mononuclear and 4 per cent polymorphonuclear) 
and 1.75 Gm. of protein per liter. February 5, fluid with 
similar specific gravity showed, on long centrifugation, only an 
occasional normal red blood cell and a few lymphocytes and 
polymorphonuclear cells. No mitotic cells were found. None 
of the cells appeared malignant. February 19 the specific 
gravity was 1.014, the protein was 1 Gm. per liter and the cell 
count was 514 cells, with 86 per cent mononuclear and 14 per 
cent polymorphonuclear cells. Cultures of the fluid were 
repeatedly negative; guinea-pig inoculation was done on two 
occasions but tuberculosis did not develop in the animals. 

Because numerous x-ray examinations following injections 
of air did not show +the expected pleural or pulmonary 
metastatic lesion, thoracoscopy was considered. It did not 
offer the patient much prospect of benefit, however. At this 
time the gynecologic consultant, Dr. Franklin Payne, suggested 
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that the pelvic tumor could be an ovarian fibroma, as in the 
syndrome just described by Meigs and Cass. 

Accordingly, March 4 the patient was transferred to the 
surgical division and exploratory laparotomy was performed 
by Dr. I. S. Ravdin. A moderate amount, probably in excess 
of 750 cc., of ascitic fluid was found. The pelvic mass proved 
to be a tumor of the right ovary measuring 14 by 105 by 
10 cm. (fig. 2). It was readily removed. Exploration of the 
remainder of the peritoneal cavity showed no abnormalities, 
Convalescence from operation was smooth and uneventfyl, 
The last pleural aspiration was done on the day before opera- 
tion, when 1,000 cc. of fluid was removed. 

X-ray films of the chest taken on the sixth and fifteenth 
postoperative days showed progressive diminution in the pleural 
effusion and reexpansion of the right lung. The patient did 
not require thoracentesis following the operation. At the 
time of discharge, March 23, the blood count was entirely 
normal, the serum protein was 7.3 Gm. per hundred cubic 
centimeters and the patient was subjectively cured and 
objectively improved. 

Follow-up examination was made April 22, seven weeks 
following operation. The patient was feeling very well; an 
excellent appetite had replaced the anorexia; she had ao 
symptoms of breathlessness, cough or fatigue, and she ‘had 
gained weight. Physical examination was negative except for 
the signs of a very small amount of fluid or thickened »leufa at 
the right base. X-ray examination at this time showed great 

















Fig. 4.—Section of the tumor (X 160). The smooth muscle appea* 
black in the photomicrograph (Masson stain). 


improvement in the appearance of the right lung field. The 
entire right lung had reexpanded and there was only 4 9m 
amount of fluid above the dome of the diaphragm. The pit 
appeared somewhat thickened (fig. 3). 

Pathologic Examination—The tumor weighed 810 


was rounded and smooth. The surface was traverse 
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few moderately large vessels. The consistency was firm, 
approximately that of a squash ball. The tumor appeared to be 
a diffuse enlargement of the ovary. On section (fig. 3) the 
tumor showed whorls of fibrous tissue such as those often seen 
in uterine fibromyomas. No cystic areas were found. The 
tumor was hardened in solution of formaldehyde. Sections 
were cut at right angles to the surface and stained with 
hematoxylin and eosin. The tumor appeared to be composed 
of fibrous tissue with numerous fibroblasts. This was inter- 
spersed in every low power field with eosin staining areas 
having the appearance of smooth muscle. The Masson stain, 
which colors fibroblasts purple and muscle cells green, defi- 
nitely established the presence of both elements (fig. 4). The 
pathologic diagnosis was stromatogenous fibromyoma of the 
ovary. 
COM MENT 

Froni recorded reports one must judge that fibroma 
of the ovary is an infrequent tumor. Its incidence is 
estimated at from 2 to 2.5 per cent of all ovarian 
tumors (Hoon,? Lynch and Maxwell*). It has been 
reporte| at ages ranging from 8 to 83 but is quite rare 
under 25 years and usually occurs between the ages of 
30 and 50. It is bilateral in about 20 per cent of the 
cases, .ccording to Lynch and Maxwell, and, if 


bilater.’. amenorrhea and sterility are usually present. 
The t::or has been associated with ascites in 40 per 
cent 0: Peterson’s* eighty-four collected cases, in 25 
per cer: of Hoon’s ? series and in only 13.7 per cent of 


Meigs’. ° series of twenty-nine cases from the Massa- 
chuset:. General Hospital. Cachexia is said to be com- 
monly .ssociated with large ovarian fibromas. The 
largest on record measured 35 by 23 by 15 cm. and 
weighe:: 6,023 Gm. It was reported by Hoon.’ There 
are on!\ nine cases in which an associated hydrothorax 
has been reported. 

The «accompanying table outlines the age, marital 
status, chief complaint, location of tumor, location of 
hydrothorax, number of thoracenteses and end results 
ineach case. Asin our patient, several of the reported 
tumors were palpated in the midline. It should be 
noted that in our patient and in other reported cases the 
amount of fluid in the chest exceeded the amount of 
ascitic fluid. 

The uniformly good results following removal of 
the fibroma indicate an etiologic relationship between 
the tumor and the ascites and hydrothorax. The 
mechanism of this relationship is not known. Several 
explanations of the ascites associated with ovarian 
fibromas seem plausible, but no explanation of the 
hydrothorax has as yet been afforded. 





6. Lynch, F. W., and Maxwell, A. F.: Pelvic Neoplasms, New York, 
D. Appleton-Century Company, 1922. 

7. Peterson, R.: A Consideration of Ovarian Fibromata Based on a 
Study of Two Recent Cases and Eighty-Two Collected from the Litera- 
ture, Am. Gynec. 1: 45, 1902. 








The Shut-In Personality.—The type of personality make-up 
which is particularly in danger of developing into the disease 
Processes of dementia praecox has been described by Hoch as 
the “shut-in” personality. “We find, in dementia praecox, per- 
sons who do not have a natural tendency to be open, and get 
ito contact with the environment, who are reticent, seclusive, 
who cannot adapt themselves to situations, who are hard to 
influence, often sensitive and stubborn, but the latter more in 
4 passive than in an active way. They show little interest in 
what goes on, often do not participate in the pleasures, cares 
and pursuits of those about them; although often sensitive, they 

not let others know what their conflicts are; they do not 
unburden their minds, are shy, and have a tendency to live in a 
World of fancies.”—Milici, Pompeo: Dementia Praecox: - Pre- 
ventable, Psychiatric Quart. 11:552 (Oct.) 1937. 
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THE SURGICAL TREATMENT OF 
UTERINE MYOMAS 


VIRGIL S. COUNSELLER, M.D. 


ROCHESTER, MINN. 


The mortality in pelvic operations is definitely lower 
than it is in other types of abdominal operations when 
the usual surgical principles and staridardized technics 
are employed ; thus, the surgeon may not feel the same 
degree of hesitancy in undertaking pelvic operations as 
he does, for instance, in undertaking operations on the 
upper portion of the abdomen. For these reasons pelvic 
operations are often performed when there is only the 
slightest indication for them and at times when there 
is no real indication at all. It should be remembered 
that the mortality attending any operation reaches its 
maximum in the hands of inexpert or insufficiently 
trained men. 

Although benign lesions of the uterus rarely are dif- 
ficult to eradicate, there are conflicting ideas regarding 
the best procedure to follow. I refer principally to the 
treatment of myomas, which occupy unusual positions 
with respect to the uterus. 

Myomas are most frequently encountered between 
the ages of 25 and 45 years; the greatest number which 
require treatment occur after 35 vears and the highest 





Fig. 1.—Huge interligamentous fibroid originating from the left side of 
the uterus near the internal os; it completely filled the left broad ligament 
and pelvis and produced marked distortion of the left ureter; there is an 
absence of myomas in the remaining portion of the uterus. 


incidence is at 45 years of age. It is said that after the 
age of 35 years 20 per cent of all women have some 
type of myoma. Not all of these will require treat- 
ment, however. Myomas do not, as a rule, grow after 
the menopause but surgical treatment will be required 
in many cases as a result of degenerative changes. 
Some of the fundamental points to keep in mind in 
undertaking treatment of myomas are their blood sup- 
ply, their cleavage planes and their manner of growth. 
Generally speaking, myomas of all sizes are practically 
devoid of blood vessels. They obtain their blood supply 
from a thin capillary network from the vessels of the 
myometrium. For this reason, operation can be under- 
taken with practically no fear of troublesome hemor- 
rhage. However, this rule does not hold for large 
pedunculated tumors that have a large pedicle, for the 
pedicle is usually extremely vascular and large tumors 
may be soft and filled with excessive amounts of blood, 
so that retrograde bleeding from the tumor may be 
severe. When this condition is encountered, much 
blood, which is valuable to those who are anemic as a 
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1688 UTERINE 
result of repeated hemorrhages, may be put back into 
the circulation immediately by injecting from 1 to 2 cc. 
of solution of posterior pituitary into the tumor before 
its pedicle is clamped. I have encountered myomas in 
which the pulsations could actually be palpated in the 
pedicle of the tumor. 

Tumors that are growing in the myometrium com- 
press the musculature of the uterus around the tumor 
and have the appearance of being encapsulated. The 





Fig. 2..-Unusual arrangement of myomas which have almost completely 
destroyed the uterine mucosa; the contour of the peritoneal surface of the 
uterus is normal. 


tumor, which is much firmer than the myometrium, 
can be readily enucleated when the cleavage plane 
between the tumor and the myometrium is entered. 
This is best accomplished by holding the tumor firmly 
with one hand and incising through the myometrium 
directly down to the tumor. The tumor then is visible 
and the plane of cleavage can be readily entered. The 
capillary blood vessels of the capsule can be best con- 
trolled by pressure until the defect in the myometrium 
is closed by a continuous mattress suture. The line of 
cleavage in myomas clearly distinguishes them from 
the adenomyomas, since the latter are intimately fused 
with musculature of the uterus. 

The situation of the myoma in relation to the uterus 
is highly important in selecting the type of surgical 
treatment. The greater proportion of the tumors are 
situated in the body of the uterus, usually on the ante- 
rior or posterior wall. They are usually designated 
as subserous, interstitial or submucous, according to 
whether they are under the peritoneum, embedded in 
the wall of the uterus or under the mucosa. It is con- 
sidered that they all originate within the myometrium 
and later extend toward the surface of the uterus or 
toward the uterine cavity. The question of the direc- 
tion of extension that any of these tumors take may 
have a very decided influence on their removal. For 
instance, those that grow toward the peritoneal cavity 
may remain on the surface of the uterus or become 
pedunculated and offer no serious difficulty to their 
removal, but those which happen to grow from the 
lower portion of the uterus may extend laterally into 
the broad ligaments, under the bladder or posteriorly 
behind the peritoneum of the culdesac of Douglas. In 
the cellular tissues of the broad ligament the tumor 
may grow without interruption; it may retain its con- 
nection to the uterus or it may become completely 
separated from the uterus. Since the uterine vessels 
enter the uterus near the internal os and since the most 
fixed point in the entire course of the ureter from 
the kidney to the bladder is closely associated with the 
tumor at this point, these structures are pushed later- 
ally during the growth of the tumor and may present 
real difficulties during the surgical extirpation of such 
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tumors (fig. 1). It is frequently in connection with 
the removal of an interligamentous myoma that the 
ureter is injured. The veins often are enlarged from 
pressure and under tension resemble a ureter when it 
is free from blood. There is one maneuver which, if 
carried out at this point, will definitely determine 
whether one is handling the ureter or not. If the ureter 
is snipped or otherwise irritated with the thumb for- 
ceps, it forcibly contracts; this distinguishes it from 
blood vessels. Any attempt to remove a large myoma 
in this situation, without adequate exposure and with- 
out opening the broad ligament wide so that important 
structures can be readily seen, will result in trouble- 
some hemorrhage and perhaps injury to the ureter 
and bladder. It has always been my custom to open 
the broad ligament posteriorly, and then identify and 
retract the ureter at once so that any troublesome hem- 
orrhage can be immediately controlled without fear of 
injury to the ureter. The necessity for determining 
the position of the ureter and protecting it from injury 
is further enhanced by the fact that it may be the only 
functioning ureter that the patient has left. The other 
ureter may be congenitally absent or may have been 
destroyed by disease or by pressure in the broa: liga- 
ment, or it may have been injured in a previous pelvic 
operation. The discovery of a ureter which ha- been 
destroyed by a previous pelvic procedure is noi at all 
uncommon. 

A myoma that extends from the posterior \all of 
the uterus far down behind the peritoneum of tie cul- 
desac of Douglas is one that presents several technical 
difficulties in its removal. Again the ureters ate both 
pushed laterally, and the tumor grows upward in the 
mesentery of the sigmoid colon and the cecun:. It is 
usually this type of myoma that is occasionally «xposed 
and considered inoperable ; the patient is then subjected 
to radium or roentgen therapy. If exposure is a:lequate 
and the condition thoroughly recognized, the tumor 
can be removed by careful dissection after retraction 





Fig. 3.—Pedunculated myoma with pedicle attached to the fundus; the 
cervix 1s large and patulous and the site of ulceration; specimen 
at necropsy. 


of the blood vessels in the fat of the mesentery of the 
colon. The safest method is to begin the removal b 
cutting through the peritoneum near the point of origi 
of the tumor and working laterally, always keeping @ 
intimate contact with the wall of the tumor. S. 

A myoma that originates from the anterior uterime 
wall, near the cervix, may cause considerable distot- 
tion of the bladder. It has been my experience Mi® 
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the posterior wall of the bladder is often intimately 
attached to the fascial tissues adjacent to the fibroid, 
which interferes with the separation of the bladder. 
If in separating the bladder the wall of this organ is 
injured, it is a much safer procedure to resect the wall 
of the bladder, leave it attached to the myoma, and 
then close the bladder with two rows of number 1 plain 
ine diy acters 
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Fig. +. Diagrammatic sketch of cervical myoma in a young woman 
whose px organs were otherwise normal. 


catgut tures. This may seem like a major procedure, 
but it i- far safer than to run the risk of the develop- 
ment ©: a vesical fistula in a few days, as a result of 
the injury of the vesical wall or a persistent cystitis, 
which {ten follows extensive trauma, or to run the 
risk of the occurrence of secondary hemorrhages within 
the mucosa of the bladder. 

Myomas that grow toward the uterine cavity form a 
distinct group and their surgical management is there- 
fore different. As they extend toward the uterine 
cavity they become fixed beneath the mucosa ; therefore 
they have been called “submucosal myomas” (fig. 2). 
Some maintain this position, while others, on account 
of contraction of the uterine wall and the growth of 
the tumor, become pedunculated and extend at varying 
distances through the cervical canal. The submucous 
myoma is frequently troublesome and difficult to 
identify. Bimanual examination will perhaps show a 
normal contour of the uterus, although the organ may 
be somewhat larger than normal. If the tumor is small 
itis only after great care that it is identified with the 
curet. I am convinced that such tumors are often over- 
looked ; if so, the excessive menorrhagia and metror- 
thagia continue as they did before. Such patients too 
often are given a castrating dose of radium or roent- 
gen rays. If the patient is already in the menopause 
this treatment may be adequate and proper, but con- 
tinued spotting and frank hemorrhage not infrequently 
follow such treatment. In cases in which the patients 
are less than 40 years of age, these myomas should be 
tfemoved surgically. Two methods are available: First, 
if the cervix is thoroughly dilated the tumor may be 
stasped with a tenaculum, and then with one hand on 
the fundus to hold it in position the tumor may be 
€xtracted from the uterine wall by careful rotation 
and gentle traction. Subsequent bleeding is rarely of 
Major importance and is usually controlled by packing 
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the uterus with gauze for from twenty-four to forty- 
eight hours. Second, if this maneuver is unsuccessful, 
the myoma should be removed by abdominal myomec- 
tomy and always by the latter procedure if there are 
other myomas in the myometrium or subserous myo- 
mas, which also should be removed. 

Pedunculated submucous myomas behave exactly as 
does a foreign body in the uterine cavity. As the tumor 
increases in size the uterus endeavors to expel it, the 
same as it*does a large blood clot. There is often a 
disturbance of the blood supply of the uterus, which 
favors necrosis, secondary infection and softening. 
The cervix then becomes soft, enlarged, patulous and 
inflamed (fig. 3). If the pedicle becomes sufficiently 
elongated the myoma may be extruded into the vagina, 
where it undergoes ulceration, and bleeding is often 
of a serious nature. The vaginal discharge becomes 
excessive and the odor resembles that of an ulcerating 
carcinoma of the cervix, for which the myoma may 
be easily mistaken. Vaginal myomectomy is the only 
procedure ever to be employed in the removal of such 
myomas. If the patient is a woman who has been preg- 
nant, adequate exposure is always possible; but if she 
is a nullipara it may be necessary to secure exposure by 
deep lateral episiotomy. The tumor should be grasped 
with the hand and not with instruments, for such 
tumors are soft, friable and hemorrhagic. The tumor 
may be gently pulled downward and the pedicle 
inspected. The cervix is often large and soft enough 
to permit one to examine the interior of the uterine 
cavity by inserting the index finger along the pedicle. 
The only other point which must be noted in the com- 
plete removal of such tumors is the union of the pedicle 
with the uterine wall. Should this be disregarded, an 
effort to remove all the pedicle may inadvertently result 
in an opening through the uterine fundus, which is 
also very soft. The point of attachment can usually 
be detected with good exposure and direct light. It is 





Fig. 5.—Successful removal of the tumor with reattachment of a rim 
of cervical tissue to the uterus; menstrual function was normal. 


rarely necessary to ligate or suture the stump of the 
pedicle to control bleeding. Following removal of the 
tumor, the interior of the uterus should be cleansed 
with some antiseptic solution such as an aqueous solu- 
tion of merthiolate or mercurochrome, or a weak 
solution of iodine. If bleeding seems excessive, packing 
with gauze is usually sufficient. 

If these pedunculated myomas are associated with 
others which necessitate an abdominal hysterectomy, 
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this procedure must most emphatically be deferred 
several weeks until the cervix has assumed a normal 
consistency and the uterus is free from infection. It 
is decidedly dangerous to attempt a total abdominal 
hysterectomy when there is a pedunculated myoma 
extending into the vagina, since the tumor is always 
infected and peritonitis is almost certain to follow. 
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Fig. 6.—-Myoma originating from the posterior lip of the cervix; the 
uterus, which contained small myomas, was situated on top of the cervical 
myoma near the umbilicus. 


The same is true if hysterectomy is attempted too soon 
following vaginal myomectomy, as the lymphatics will 
continue to contain streptococci, which may produce a 
fulminating peritonitis and death of the patient. 

Cervical myomas, which fortunately are not common, 
present one of the most difficult surgical situations in 
gynecology. Their removal is necessary and always 
difficult on account of their position and the inherent 
danger of injuring adjacent structures. These tumors, 
according to Robert Mayer, are unlike the fundal 
myomas in that they are not influenced by the sex hor- 
mones and therefore do not undergo regression after 
the menopause. When excessive hemorrhages develop 
they are often treated by roentgen rays, on account 
of the technical difficulties presented in their surgical 
removal, which as a rule is inadequate. Unlike the 
pedunculated myomas which protrude through the cer- 
vix, they are not infected; therefore, surgical explo- 
ration can be instituted immediately. On account of 
their tendency to grow backward toward the culdesac 
of Douglas and upward, the abdominal type of hyster- 
ectomy is preferable.. Although myomectomy is pos- 
sible (figs. 4 and 5) if the fundus of the uterus is not 
involved by the myoma it will occupy a position on 
top of the tumor and usually will be situated near the 
umbilicus (fig. 6). The ureters, bladder and rectosig- 
moid must be carefully mobilized during the removal 
of the uterus. 

Abdominal myomectomy, subtotal hysterectomy and 
total hysterectomy may..also be considered in the treat- 
ment of myomas. The choice of any of these pro- 
cedures depends on the size, number and situation of 
the tumors, on the age of the patient and on the con- 
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dition of the cervix. During the sexual life of the 
patient it is imperative to conserve both the menstrual 
and the reproductive function. Myomectomy is the 
only conservative procedure and the operation of choice 
in the third and fourth decades of life. When tumors 
are large and multiple myomectomy would result in 
considerable destruction of the uterus, myomectomy 
may best be replaced by hysterectomy if the patient 
is past 37 years of age. If hysterectomy is advisable 
before this period it is evidence that the patient has 
delayed seeking treatment or has been ill advised. In 
this connection it must be remembered that not all 
myomas will require surgical treatment; one or two 
small tumors, which occasionally are situated in the 
myometrium or in a subserous position, do not induce 
any disturbance in the menses and furthermore may 
become more or less quiescent and remain so through- 
out the patient’s life. Such tumors will require periodic 
examinations to determine their size and consistency, 
In no event are these tumors to be treated by radium 
or roentgen rays during the sexual life of the patient. 
For such treatment to be effective it is necessary to 
administer a castrating dose, which is decidedly not 
indicated during this period of life. Some of the most 
dissatisfied patients are those who have receive:' appli- 
cations of radium, for bleeding due to myoma:, when 
they were in their early thirties. In such cases the ovary 
usually regains some of its function and continuous 
spotting or excessive bleeding returns. Myomvctomy, 
which must always be given consideration in «ases in 
which removal of the tumors is indicated, is one of the 
most satisfactory operations in gynecology. Hvwever, 
it is more difficult to perform than subtotal lhyster- 
ectomy, since the technic of the former is necessarily 
varied to suit the condition encountered. Bleeding need 
not deter the surgeon, as it can be adequately controlled 
if an assistant maintains gentle traction on the fundus 
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Fig. 7.—Vaginal mucosa is inverted by running mattress stitch and 
leaving the upper end of the vagina broad; broad ligaments are S| 
and approximated with uterine vessels to the angles of vagina. 


of the uterus during the operation. The removal of a 
degenerating myoma from the pregnant uterus 1s li 

to interfere with normal labor and should not be col 
sidered fightly, although it can be done without m 
risk of miscarriage if extreme care is exercised. 1H€ 
contraction of the uterus from manipulation 
clearly the line of cleavage from the fibroid, since ® 
myoma does not enter into the contraction to the 
extent as does the uterus. 
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All large myomas and all small ones except sub- 
mucous pedunculated myomas, which produce symp- 
toms after the patient is 40 years of age, are best 
treated by the radical procedure of hysterectomy. 
Myomectomy may be considered if the patient prefers 
that the sexual organs be left intact. The operation of 
partial defundectomy has been advised in such cases 
but I do not consider it a satisfactory procedure. 

Irradiation is often utilized in the treatment of some 
of the smaller fibroids, especially if it has been pre- 
viously determined that they are incidental and not 
primarily the cause of the uterine bleeding. Irradiation 
at this period of life will be more likely to effect a 
cure than it will in the earlier years of life, since the 
recuperative power of the ovary has practically ended. 
Tumors of large size or those which increase in size 
or become tender following the menopause should be 
removed surgically. The same holds true for myomas 
that are associated with adnexal tumors or pelvic 
inflam» story disease. 

The uestion of whether a subtotal or total hyster- 
ectomy should be performed when removal of the 
uterus s indicated for benign conditions should be 
deterni:ed by the condition of the cervix of the uterus. 
There '- no more logic in leaving an infected, lacerated 
and er. ‘ed cervix when the uterine corpus is removed 
than t!) re is to fail to extract an infected dental root 
which |. a constant source of septic absorption into the 
genera! system. Neither is it logical to believe that 
total h:sterectomy should always be done to prevent 
the occirrence of carcinoma on the retained cervical 
stump, -ince the incidence of such an occurrence is 
relative!’ small. It is rather generally agreed among 
gynecoli cists that the vagina is left in a more normal 
conditivi: if a normal cervical stump is retained than 
it is if ‘he cervix is removed. The cervix, of course, 
should be firm and free from cysts, lacerations and 
erosions. A cervix that meets all these requirements is 
not frejuently found among multiparous women but 
is rather the rule among nulliparas. When a diseased 
cervical stump has been left following subtotal hyster- 
ectomy it should be destroyed by the surgical cautery. 
I prefer to remove it surgically by the vaginal route, as 
the convalescence is much shorter and infinitely more 
comfortable if it is removed in this manner. 

When total hysterectomy is performed there is of 
necessity a greater disturbance in the function of the 
bladder, as some of the branches of the presacral nerve 
which supply the base of the bladder reach it by way 
of the uterosacral ligaments and pass around the cervix 
to reach the wall of the bladder. These nerves are 
divided when the uterosacral ligaments are severed. 
Furthermore, some dysfunction results from pushing 
the bladder away from the anterior wall of the uterine 
cervix. Several days are often required for the bladder 
to compensate for this dysfunction, which usually inter- 
feres with complete emptying of the bladder. 

The support of the vaginal vault following total 
hysterectomy is a procedure of major importance. The 
discomfort which ensues from faulty support of the 
Vaginal vault is intolerable and most difficult to remedy. 

8 the vagina prolapses the bladder goes with it; this 
accounts for residual urine, infection, and dragging 
and bearing down sensations. The condition is pre- 
Yentable if the pelvic fascia is accurately attached to 
the sides of the vagina. The other uterine ligaments 
a¢ of minor importance in comparison to the fascia 
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within the broad ligaments (figs. 7 and 8). Briefly, it 
is sufficient to say that the pelvic fascia has two attach- 
ments with regard to the vagina and cervix; namely, 
the bony pelvic wall and the sides of the vagina and 
uterine cervix. During parturition the vaginal and 
uterine attachment may be partially severed and permit 
considerable free movement of the uterus and vagina; 
therefore the total removal of the uterus must be so 
conducted that the pelvic fascia, which is separated 
from the cervex:and vagina, must be carefully measured 
and approximated exactly at the upper and outer angles 
of the inverted vaginal mucosa. If the anterior vaginal 
wall is short, as it occasionally is, it may be lengthened 
by evaginating, so to speak, the cervix from the vagina 
by incising the tissues above the vesicovaginal fold of 
the mucous membrane of the vagina. Broad ligaments 
that are brought over the inverted vaginal vault are 
never as effective in their support as they are when 
shortened and left in their lateral position at the sides 
of the vagina. After the broad ligaments have been 
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Fig. 8.—Complete peritonealization; all vessels of ovarian ligament have 
been removed; the round ligaments and broad ligaments have been short- 
ened and approximated at the angles of the vagina, providing a broad base 
for the bladder and excellent support for the vagina. 


carefully approximated, the other uterine ligaments 
may be attached according to the usual standard 
technics. 
CONCLUSIONS 
I wish to emphasize that, since operations on the 
uterus occasioned by myomas are among the most fre- 
quent gynecologic procedures, each patient must be 
carefully studied and the method of procedure deter- 
mined by the position of the myoma, whether the 
tumors are single or multiple, and by the age of the 
patient. If hysterectomy is indicated, a careful inspec- 
tion of the cervix is obvious in choosing between the 
total or subtotal technic. Finally, the support of the 
cervical stump or vaginal vault, as the case may be, 
may determine the success or failure of the operation 
so far as the patient is concerned. 


ABSTRACT OF DISCUSSION 


Dr. Tuomas S. Cutten, Baltimore: After spending my 
spare time for nine years in studying nearly 1,700 cases of 
uterine fibroid tumors encountered in the practice of Dr. How- 
ard A. Kelly, in my own and in those of our associates, 
Dr. Kelly and I in 1909 published the results in a volume 
entitled “Myomata of the Uterus.” In it the clinical side, the 
operative results, the follow up and the histology were fully 
considered. In our publication of 1909, supravaginal hysterec- 
tomy was advised in the cases in which the cervix was not 
diseased; we still favor the supravaginal removal in the major- 
ity of the cases. I was interested to learn that in the Mayo 
Clinic the same rule is followed, unless contraindications exist. 
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For years we have advocated the immediate opening of the 
uterus on removal. Occasionally an early carcinoma of the 
body will be detected, and then the cervical stump will imme- 
diately be removed. In any case in which the possibility of 
sarcoma exists the myomas are bisected immediately, and if 
there is any suspicion of malignancy the cervix also is removed. 
Supravaginal hysterectomy has given us the best results. In 
clinics in which many Negro women are operated on, we fre- 
quently find dense pelvic inflammatory masses complicating 
removal of the uterus. In such cases a total hysterectomy would 
add greatly to the danger. In many of these cases, before 
removal of the uterus, it would be almost impossible to locate 
the ureters. The vermicular contraction of the ureter on gentle 
teasing was especially emphasized by Dr. Kelly in the early 
days of the Johns Hopkins University School of Medicine, 
and for over thirty years this has been called the “Kelly sign.” 
When a myoma is found spreading out in one broad ligament, 
Dr. Kelly pointed out thai, if the operator starts on the oppo- 
site side and then cuts across the cervix, the broad ligament 
tumor can be rolled out with little or no danger of injur- 
ing the ureter. This was called the “right to left, or left-to- 
right operation.” In those cases in which a single large myoma 
literally fills the pelvis and no vantage point can be obtained, 
I have found it advisable to shell out this large tumor. Half 
a dozen spurting vessels have to be caught, after which there 
is ample room to complete the supravaginal hysterectomy. In 
other cases in which the myomatous uterus is densely adherent 
posteriorly, or in which an abscess in the myoma opens into a 
loop of bowel but in which the cervix is relatively normal, | 
have found it advisable to push down the bladder, cut across 
the cervix, clamp and cut the uterine vessels, clamp and cut 
the ovarian vessels, pack the pelvis with gauze and then loosen 
up the myomatous uterus. When the uterus is large, contains 
sloughing, submucous myomas that do not project into the 
cervical canal, the uterus is freed as for a supravaginal hyster- 
ectomy. Next a mattress suture is passed through the cervix 
and tied, and the uterus cut across below the suture. This 
procedure ensures that none of the contents of the uterus can 
escape when the «cervix is cut across. In such a case we 
invariably leave one drain in the pelvis, bringing its outer 
end out through the abdominal incision. 

Dr. Louis E. PHANeurF, Boston: Dr. Counseller’s paper 
covers the surgical treatment of uterine myomas exceedingly 
well. The injection of solution of posterior pituitary into the 
tumor before clamping a vascular pedicle in order to return 
all possible blood to the circulation is a valuable procedure, 
which, in my opinion, is not resorted to often enough. The 
ureter should be identified during an operation for an intraliga- 
mentous myoma. In large myomas retrograde pyelo-ureterog- 
raphy will give considerable information on the relationship of 
the ureters to the tumor. In some instances it is of value 
to catheterize the ureters sometimes before operation to deter- 
mine this relationship. In the surgical management of peduncu- 
lated myomas extruded into the vagina, Dr. Counseller does 
not mention vaginal hysterotomy. This method has served me 
well in a number of instances, especially when the tumors 
had large pedicles with a high attachment within the uterine 
cavity. I agree that it is inadvisable to do an abdominal 
hysterectomy in the presence of a pedunculated myoma extruded 
into the vagina because of the danger of sepsis, and also that 
following a vaginal myomectomy an abdominal hysterectomy 
should not be undertaken until the cervix is completely healed. 
Cervical myomas may present numerous surgical difficulties. 
My own practice is to enucleate them and identify the ureters 
and uterine vessels before proceeding with a hysterectomy. 
While I agree with Dr. Counseller that myomectomy is one of 
the most satisfactory operations in gynecology, the fact remains 
that this intervention carries more danger from sepsis and 
hemorrhage than supravaginal and total hysterectomy. Treat- 
ment of myomas is surgical whenever possible. In my hands 
irradiation is reserved far women considered poor surgical risks 
and for those whose tumors are not complicated by adnexal 
disease and are not larger than a three months gestation. I 
also agree with Dr. Counseller in what he has said regarding 
subtotal versus total hysterectomy. 
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Dr. Henry Scumitz, Chicago: The forms of treatment jp 
uterine myomas are as diversified as the types of surgical treat. 
ment. The result is that the opinions of the efficacy of a given 
treatment vary, and confusion is prevalent. The selection of 
the indicated method of treatment will be facilitated by a study 
of the symptoms in relation to the age and the physical con. 
dition. The presenting symptoms are menorrhagia or hyper- 
menorrhea, metrorrhagia and pain. . The latter is either g 
pressure pain or an inflammatory pain. Menorrhagia is asso- the 
ciated with the intramural myoma but is frequently an expres. en 
sion of endocrine dysfunction. Metrorrhagia occurs with loss cli 
of surface continuity of the endometrium often because of set 
complicating carcinoma or a degeneration of the myoma or a of 
pedunculated submucous myoma. Pain is due either to limi- . 
tation of space when the tumor becomes incarcerated in the Ka 
bony pelvis on account of cervical, isthmic, intraligamentary or gel 
subperitoneal development or to the weight of a large myoma, Th 
Inflammatory pain is associated with degeneration of the myoma, tul 
axial rotation of the pedunculated myoma, and endogenous or jus 
exogenous infection. The age period is important, as radical olo 
procedures of treatment should not be used in the young and tul 
mature woman in whom sex functions, especially fertility, should cor 
be conserved. The only treatment which accomplishes removal titi 
of growth and conservation of all functions is myomectomy, hat 
In all other age groups, that is the menopausal and t!< senile, 

: Age the 
radical measures of treatment are indicated. The menorrhagie A 
myoma indicates conservative treatment; that is, palliation or - 
myomectomy during the juvenile and mature age gr. ups, and pat 
radiologic treatment during the menopausal age peri sd. The in 
metrorrhagic myomas indicate myomectomy during th: juvenile ma’ 
and mature age groups, and hysterectomy during t!ic meno- diff 
pausal and senile age groups. The painful myoma_ always tub 
demand surgical intervention, as the kind of degene:ation or tior 
complication in the myoma cannot be diagnosed positively by roe’ 
examination. sigi 

Dr. Vircit S. CouNSELLER, Rochester, Minn.: I want to vati 
express my appreciation to Drs. Cullen, Phaneuf anc Schmitz I 
for their discussion of this paper. It is from such men, who diss 


have spent years in the management of these conditions and the 


who have written extensively, that physicians gain in/ormation gen 
and correct advice. The question of hysterotomy, which Dr. diss 
Phaneuf has mentioned, I did not refer to in my paper. It hot 
is quite right that it should have been mentioned, because, as A 
Dr. Phaneuf states, it is a very satisfactory approacii to some cula 


pedunculated tumor, situated high, in which the cervix has not not 
softened so that one could gain approach to the peduncle, and 






sa may 
it is necessary to remove some of these tumors on account of wil 
inflammation and bleeding long before the cervix has softened it 
sufficiently to expose the peduncle. Perhaps I am a little over- pati 
enthusiastic about myomectomy, because I feel that conservative with 
procedures in the case of women under 35 should always be gene 
carried out; but judgment must be exercised, as Dr. Phaneuf also 
and Dr. Cullen have stated, about whether one does myomet- Case 
tomy or not. It is a much more difficult procedure than hyster- i n 
ectomy, because the technic has to be varied to conform with the seen 
situation encountered. A good many years ago Dr. W. J. Mayo Tesp 
reviewed his results in 700 cases in which myomectomy was pet cle 
formed and he brought out some interesting things which | invo 
have tried to utilize. One of them was the prevention of hemor- urin 
rhage by advising and seeing to it that the assistant maintai ‘(mil 
traction on the uterus at all times. If there is extreme traction, of | 
bleeding is not prevented but it is reduced so that one can ett viru 
directly down to the myoma, keeping in mind that the vessels asa 
are in the cleavage plane and that myomas in themselves af are | 
relatively free from blood. If one is in the proper cleavage of | 
plane, one can enucleate them, and their enucleability is @ The 
tinguishéd from that of adenomyomas which cannot be into 





ated. Dr. Mayo likewise pointed out that if one does not suture 
too tightly so that the tissue is not blanched, infection and 
necrosis are not so apt to occur. 





I believe that myomectomy 
is an operation which must be carried out by those who are 
experienced pelvic surgeons, except, of course, in the 
tumors that are easy to clip off. 
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HEMATOGENOUS PULMONARY 
TUBERCULOSIS 


WILLIAM A. ZAVOD, M.D. 
VALHALLA, N. Y. 


My purpose in this article is to draw the attention of 
the medical profession to a paradox that is occasionally 
encountered in comparing the roentgenologic and the 
clinical appearances in certain cases of pulmonary dis- 
semination of the tubercle bacillus. A roentgenogram 
of the lungs invaded by such a dissemination will show 
miliary seeding throughout both lungs and the roent- 
genolovist will justly report “miliary tuberculosis.” 
The clinical picture, however, while that of miliary 
tuberculosis in some cases, will show very little to 
justify such a diagnosis in others. Though the phthisi- 
ologist is familiar with this benign type of hematogenous 
tuberct:!0sis and the theories of its pathogenesis, the 


conditi: is frequently puzzling to the general practi- 
titioner. who is usually the first to see the patient. Indeed, 
having ‘eceived a report from the roentgenologist that 
the paint is afflicted with miliary tuberculosis, he is 
apt to «ve a grave prognosis only to find some of these 
patient. months later, well and very much alive, while 


in anot. cr case with a similar roentgen diagnosis death 
may ¢: -1e within a few weeks to a few months. The 
diffcu!’. lies in the fact that the fatal type of miliary 
tuberci: sis and the comparatively benign dissemina- 
tion “) matogenous tuberculosis” appear nearly alike 
roentg.:ographically, and one must turn to the clinical 
signs 211 symptoms and possibly.to a period of obser- 
vation : . the basis for a differential diagnosis. 

Pulm ary hematogenous tuberculosis is a pulmonary 
dissemiiition of the bacillus of tuberculosis by way of 
the lesser blood circle mainly, in contradistinction to 
generalized miliary tuberculosis, which is a widespread 
dissemination of the bacillus of tuberculosis by way of 
hoth the greater and the lesser blood circles. 

As has been repeatedly proved, tubercle bacilli cir- 
culate in the blood stream of many tuberculous patients 
not ill with miliary tuberculosis, Similarly tubercles 
may be found in the abdominal viscera, especially the 
spleen and kidneys, at postmortem examinations of 
patients who died of tuberculous pneumonia or phthisis 
without any clinical or pathologic evidence of active 
generalized miliary tuberculosis. Solitary tubercles are 
also found in systems other than the pulmonary in many 
cases of hematogenous tuberculosis, but they are few 
in number and show no evidence of progression, as is 
seen in generalized miliary tuberculosis. What is 
responsible for the take and implantation of the tuber- 
cle bacillus at some time and not at another, or the 
involvement of a single system or organ (genito- 
urinary, bone, joint) or generalized involvement 
‘(miliary tuberculosis) and whether it is the number 
of organisms thrown into the blood stream, their 
virulence or the state of immunity in the patient’s body 
as a whole or the immunity of a single organ or system 
are matters of lively debate among the several schools 
of phthisiologists and pathologists here and abroad. 
‘he subject is exceedingly interesting but does not enter 
Into the scope of this paper. 

The term “hematogenous tuberculosis” for this form 
of localized pulmonary tuberculosis is a misnomer, since 
miliary generalized tuberculosis, genito-urinary tuber- 
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culosis, tuberculosis of the bones and joints and the like 
are all blood borne infections and a more suitable, 
though not absolutely correct term, would be “lesser 
circle tuberculosis.” However, the term hematogenous 
tuberculosis had been in use by phthisiologists for the 
more benign blood stream dissemination limited clini- 
cally to the lungs, while the fatal widespread form is 
known as “generalized miliary tuberculosis.” 


HISTORY 


‘ 

Villemin showed in 1865 that active tuberculosis can 
develop in animals when they are injected with the 
blood of tuberculous patients not ill with miliary tuber- 
culosis. Wunderlich, Koenig and Cornet and others 
have reported cases of healed miliary tuberculosis ; Sigg 
and Burckhardt have made similar reports with autopsy 
controls. Assmann reported in 1913 a case of healed 
miliary tuberculosis with roentgenographic evidence. 
Grau, Muralt, Klingenstein, Diel and others were the 
earliest observers in the last two decades to report cases 
of hematogenous tuberculous disseminations with serial 
roentgenograms showing retrogression.. Von Graeff, 
Braeuning and Redeker in Germany and James Alex- 
ander Miller and Max Pinner in this country have in 
the last decade con- 
tributed much to 
our knowledge of 
the disease. 





ETIOLOGY 

Pulmonary hem- 
atogenous tubercu- 
losis occurs most 
frequently during 
childhood and in 
young adults who 
were heavily ex- 
posed to tubercu- 
losis during child- 
hood. Repeated 
attacks are not 
infrequent. Con- 











° 1 close c me} Fig. 1 (case 5).—Condition on admission: 
tinued close contact Widespread nedular dissemination, miliary 
with open cases of in character, through both lungs. Enlarged 
- oe tracheobronchial glands with perifocal reac- 
tuberculosis tavors tion. Sputum positive, no fever. 


repeated dissem- 
inations, especially in childhood. Undernourishment 
and general poor health are additional predisposing 
factors. 
PATHOGENESIS 

During the primary tuberculous infection the lym- 
phatics that drain the tuberculous area carry tubercle 
bacilli to the regional lymph nodes, which are not perfect 
filters; some of the organisms enter the blood stream. 
When the nodes become tuberculous and caseate, the 
tubercle bacilli pass up the chain of lymph nodes until 
they reach the venous angle into which the lymphatic 
trunks empty. The infectious organisms invade the 
venous blood going to the right side of the heart and 
are then disseminated by way of the pulmonary arteries 
through the lung fields. Most of the tubercle bacilli 
lodge in the pulmonary parenchyma and but few organ- 
isms enter the pulmonary venous circulation, to be 
carried to some distant organ by the general circulation. 

Reactivation of apparently healed tuberculous hilar 
nodes in young adults who have been heavily exposed 
to open tuberculosis during childhood may lead to 
hematogenous dissemination similar to the cases seen 


in childhood. 











PATHOLOGY 


The tubercle bacilli lodge in the pulmonary paren- 
chyma and may call forth either an exudative reaction 
characterized by round cell infiltration or a productive 
reaction characterized by large mononuclear cells and 
giant cells (typical tubercles), or a mixture of the two 
types of reaction. Fibrosis of the interstitial structures 
is seen early. Dense round cell infiltration is frequently 
seen along the vesi- 
cle wall, especially 
in the neighborhood 
of the blood capil- 
laries. The inter- 
lobular septums 





become thickened 
and may show or- 
ganized tubercles. 


The bronchioles 
show fibrosis along 
their outer walls. 
All lesions usually 
appear to be of the 
same age ; when the 
lesions are of dif- 
ferent ages, in the 
process of evolu- 
ise 5).—Appearance four months tion, it 














Fig. 2 (case 5). suggests 
later: Marked clearing of the nodular in- li Pete wi 
filtrations with the disappearance of the repeated dissemina- 
perifocal re action around the still enlarged tion. The unin- 
tracheobronchial lymph nodes. Sputum 
negative volved pulmonary 

parenchyma _inter- 


posed between the minute fibrosing nodules shows 
obstructive emphysema going on simultaneously with 
the fibrosis in the involved areas. The tracheobronchial 
lymph nodes are either still enlarged and often caseous 
or they may be infiltrated with calcium salts. 


EVOLUTION 


Hematogenous dissemination can clear without leav- 
ing a trace (fig. 2) that can be detected on physical 
examination or in some cases even roentgenographi- 
cally. Pathologically, however, permanent parenchymal 
changes remain, but their etiologic factor may be 
difficult to prove. From this extreme the evolutionary 
process may gradually lead to the other extreme of 
conglomeration of tubercles, caseation, softening, lique- 
faction, excavation, bronchogenic dissemination and 
eventually phthisis. The disease may became arrested 
in any of its evolutionary stages and never recur, or 
the patient may suffer repeated attacks of hematogenous 
dissemination, each succeeding ‘spread involving more 
pulmonary parenchyma, increasing the emphysema and 
the interstitial fibrosis until a time is reached when, 
though the tuberculous process may be completely 
arrested, the patient becomes an invalid because of a 
state of partial anoxemia due to marked loss of lung 
tissue. He may die of heart failure due to exhaustion 
of the overtaxed heart-muscle. 


SYMPTOMS 


The symptoms at the onset vary with the acuteness 
of the disease but they are seldom dramatic. The onset 
may be indefinite as to time ; in some cases the condition 
may be discovered accidentally or on routine examina- 
tion. There is usually a history of either recent pleurisy 
or repeated attacks of pleurisy in the past. There may 
be a rise in temperature of from 0.5 to 1.5 degrees, 
lasting a few days. Some dyspnea may be present, 
though not always noted by the patient until his atten- 
tion is called to it. In extensive disseminations there 
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may be some cyanosis. There is usually a moderate loss 
in weight and some dry cough. Expectoration is scant 


or entirely absent. 
? SIGNS 


The patient is usually a child or a young adult 
moderately well nourished and well developed. Expan- 
sion of the chest is usually limited but equal bilaterally, 
The supraclavicular and infraclavicular fossae are well 
filled. The trachea is in the midline; palpation gives 
no additional information. The percussion note is nor- 
mal or slightly hyperresonant. On auscultation one 
finds that the breath sounds are somewhat harsh and 
that there are fine subcrepitant rales extending from the 
apex to the base of each lung and more numerous in the 
upper halves. The blood picture is usually normal. 
The red cell sedimentation rate is usually above normal, 
The tuberculin test may be negative even to 1 mg. of 
old tuberculin but will invariably become positive within 
a few weeks or within several months. The sputum, if 
there is any, is usually negative on direct examination 
of the concentrated specimen and on animal inoculation. 
The urine is negative for tubercle bacilli. The vital 
capacity is always lowered, in some cases as miich as 


50 per cent. : 
CLINICAL COURSE 


If the process is retrogressive the aforementioned 
signs and symptoms may subside within a few ‘nonths 
and physical examination after retrogression is \sually 
negative. The vital capacity usually increase: since 
the alveoli involved by nonspecific exudative 1 action 
resume normal functioning after clearing. \W! 1 the 
process is progressive expectoration usually < pears, 
but the sputum may never become positive for » bercle 
bacilli if the disease becomes arrested in t.. pre- 
cavernous stage. When cavitation occurs the putum 
becomes positive for tubercle bacilli. Bronc :ogenic 
dissemination manifested by fever, sweats, coa:se and 
fine rales and pathologic breath sounds may aj)pear in 
some cases; in others, spread of the disease does not 
occur in spite of persistence of the cavity for months. 
The cavity may eventually disappear without evidence 
of spread by way of the bronchi. Cavitation may occur 
concomitant with 
retrogression (figs. 
5,6 and 7). Ful- 
minating -hematoge- 
nous tuberculosis 
is infrequent; it is 
usually progressive 
and fatal. 

Hematogenous 
disseminations re- 
cur. Rales reappear 
with every new dis- 
semination and 
disappear after 
clearing of the in- 
filtration. When the 
individual foci 
conglomerate and 
undergo fibrous 
change, the rales, . 
especially in the upper halves of the lungs, may persist 
throughout life even though the disease has healed and 
remained arrested. If the hematogenous invasions 40 
not go to a phthisical evolution, i.e., if no progressive 
bronchogenic spreads occur, the pathologic physiology 
even in far advanced disease produces hardly a us 
in the contour of the chest or in the position of the 
intrathoracic organs so characteristic of chronic tuber 








Fig. 3 (case 6).—Condition on admission: 
Widespread, very fine nodular dissemina 
tion, miliary in type. Sputum negative; 2° 
fever; tuberculin reaction negative. 
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culosis. The interpretation must be sought in the 

uliar pathologic phenomena. The disease is bilateral, 
equally distributed in the two lungs and affects all 
involved portions of the lungs simultaneously. The 
pathologic changes, therefore, such as emphysema and 
fibrosis, usually occur equally and concurrently in all 
portions of the lungs. The parenchymal distribution of 
the disease is such that it involves areas throughout the 
lungs only a few millimeters or less in diameter, and the 
intervening pulmonary tissue is not involved directly 
by the tuberculous process but continues to function. 
Along with the fibrosis, emphysema develops around 
each focus so that the lung as an organ is not decreased 
in size, though markedly decreased functionally, and 
therefore there is no displacement of the heart, the 
mediastinum or the trachea and there are no secondary 
changes in the shape and the appearance of the thorax. 

Whe: the hematogenous disseminations lead to pro- 
gressive bronchogenic spread, the pathologic changes, 
physical signs and symptoms are those of phthisis, and 
all evidence of hematogenic origin may disappear. 
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focal reaction around the fine nodules. The hilar lymph 
nodes may either still be large or show heavy calcium 
deposition. Periodic roentgenograms of retrogressive 
lesions show a gradual caudo-apical fading out of the 
infiltrations, and the nodules in the upper portions of 
the lungs persist the longest. In some cases all roent- 
genographic evidence of disease may disappear within 
a few months toa year. In other cases the fine hemato- 
genic nodules may become fibrosed or even calcified and 
persist throughout life. Dense invasions of the upper 
halves of the lungs may lead to heavy fibrosis, appearing 
as dense homogeneous shadows symmetrically dis- 
tributed ; the lower halves show increased transillumina- 
tion due to emphysema. 


DIAGNOSIS 
Diagnosis is based on (1) a careful history, especially 
one of close contact with open tuberculosis during child- 
hood; repeated attacks of pleurisy; (2) age of the 
patient (childhood or early adult life); (3) protracted 
mild onset; (4) symmetrical distribution of physical 


Clinical Course in Eight Cases of Hematogenous Pulmonary Tuberculosis 











Signs and Symptoms on Admission 
- A - 
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Case, Race, 3 e a 2s = 2 
Name Sex Onset - om a =} Po a) R 
1 White 7/35 Yes No Yes Yes = 2,800 a — 
M. M. fof pleurisy 59% 
2 White 1926 No No No Yes_ 2,500 aa a 
F. J. fof pleurisy 61% 
3 White 1930 Yes No Yes Yes_ 1,300 aa + 
A.W. rofl pleurisy 31% 
White 3/35 No No «0 ©=6© No 2,400 + _ 
J.B Q 737% 
5* White 9/35 Yes No Yes Yes 2,000 + + 
W. W. ros pleurisy 48% 
6* z Negro 1/34 Yes No Yes Yes_ 1,600 = _ 
P.D. Q pleurisy 53% 
7 22 Negro 4/34 Yes Yes Yes Yes 1,70 — _ 
P.A 2 pleurisy 56% 
8* 17 Negro 2/34 Yes No Yes Yes 1,100 —- — + 
C.J. é pleurisy 307% _ 


Signs and Symptoms on Discharge 
- — »= — 
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3 Fibrosis +13 No No Yes 2,400 + — Apparently 
48% arrested 
3 No change +16 No No Yes 2,600 + — Arrested 
62% 
15 Fibrosis +25 No Yes Yes 1,400 .. — Quiescent 
31% 
4 Clearing by +14 No No No -. + — Signed 
resorption release 
4 Clearing by +2% No No No 3,100 + — Apparently 
resorption 64% arrested 
7 Clearing and +15 No No No 2,300 + — Arrested 
fibrosis 75% 
12 Clearing and +21 No No No 2,200 + — Arrested 
fibrosis 73% 
20 Clearing and +37 No No No 3,000 + — Arrested 
fibrosis 70% 





* Case histories reported in this article. 


When the hematogenous invasion is very dense in the 
upper halves of the lungs, the subsequent changes fre- 
quently lead to heavy fibrosis in those regions and to 
emphysema in the lower, less involved, halves. On 
physical examination in such cases there are dulness, 
bronchovesicular breath sounds and sometimes squeaky 
grating rales in the upper halves, while signs of emphy- 
sema are found in the lower halves. The chest in these 
cases shows definite evidence of underlying pathologic 
changes : the upper halves may be shrunken, the inter- 
spaces are narrowed and the superficial veins of the 
thorax are dilated and stand out, but the changes are 
bilateral and symmetrical. Expectoration, when present, 
is often negative for tubercle bacilli and is due largely 
to bronchiectatic changes in the upper lobes secondary 
to the tuberculous process. Hemoptysis in the presence 
of a negative sputum is not infrequent in these cases. 


ROENTGENOGRAPHY 

Early hematogenous disseminations show an evenly 
buted seeding of nodules varying in size from 
one to ‘several millimeters, with the greatest density in 
the upper halves. In the earliest stages the roentgeno- 
fam may show a mottled appearance, owing to peri- 


+ +, positive; —, negative. 


signs; (5) presence of cough and absent or scanty 
sputum in the presence of widespread rales; (6) roent- 
genographic appearance of the lungs, showing a miliary 
nodular dissemination without clinical evidence of gen- 
eralized miliary tuberculosis. 

A diagnosis of hematogenous tuberculosis must 
always be confirmed by a roentgenogram, since the 
physical signs alone are not sufficient criteria for diag- 


nosis or treatment. 
PROGNOSIS 


The prognosis is usually favorable, except in the 
fulminating type, which is fatal in most cases. 


DIFFERENTIAL DIAGNOSIS 
The disease that is most frequently confused with 
hematogenous tuberculosis is generalized miliary tuber- 
culosis. Careful clinical and laboratory study will 
usually obviate any difficulty that other diseases simu- 
lating hematogenous tuberculosis may offer. Occa- 


sionally a case is encountered that permits no definite 
antemortem diagnosis with present methods of inves- 
tigation. 

1. Miliary Generalized Tuberculosis—The symp- 
toms and signs of acute miliary tuberculosis are usually 
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clear cut and present no difficulty. The more chronic 
forms of miliary tuberculosis are slowly progressive 
with increasing debility and loss in weight; slight fever 
persists; sooner or later there will be evidence of 
involvement of other systems than the pulmonary. In 
some cases a period of observation may be necessary to 
decide whether the process is generalized miliary tuber- 
culosis or a local- 
ized hematogenous 
pulmonary dissemi- 
nation. 

2. Pulmonary 
Congestion. — (a) 
When due to cardi- 
ac decompensation, 
the rales are loud, 
wet and often 
gurgling, and they 
decrease in intensity 
and number from 
below upward (the 














reverse of hema- 

togenous — tubercu- 

Fig. 4+ (case 6). Appearance twenty-two losis ). Signs of 

lar infiltration, Restdual light diffuse fibrosis, Heart disease may 
Puberculin reaction positive. be present. The 
appearance of the 


roentgenogram showing cardiac enlargement and heavy 
clouding of the lower lung fields is indicative of 
pulmonary congestion. (b) Congenital heart disease 
or heart disease that causes long standing passive 
congestion may offer difficulty, since heart failure 
cells gather into small clumps in the alveoli, which 
throw a nodular shadow on the roentgenogram not 
unlike the nodules seen in hematogenous tuberculosis. 
The accompanying fibrosis adds to the confusion 
of the picture. The enlargement of the heart, cyanosis 
in the absence of marked dyspnea, the presence of 
murmurs and the absence of all evidence of inflam- 
matory pleuritic involvement would be against a diag- 
nosis of tuberculosis. 

3. Miliary Carcinomatosis—This usually occurs in 
older persons; the dyspnea is progressive, evidence of 
carcinoma may be found elsewhere and the appearance 
of the roentgenogram establishes the diagnosis. 

4. Fungous Infections—Abundance of fungi in the 
sputum that are pathogenic on animal inoculation, and 
more profuse expectoration that is negative for the 
bacillus of tuberculosis establish the diagnosis. The 
roentgenographic appearance is that of ill defined patchy 
infiltrations much larger in size than is found in 
hematogenous tuberculosis. 

5. Hodgkin’s Disease of Miliary Distribution—The 
nodules in this disease are more discrete and there is 
no tendency to confluence and no evidence of cavitation. 
There is progressive enlargement of the lymph glands 
in the mediastinum. 

6. Silicosis —There is a history of exposure to dusts 
of free silica or silicates. The dyspnea is slowly pro- 
gressive. Roentgenographically the nodular infiltra- 
tions are more limited to the midportions of the lungs 
and tend to become confluent and densely fibrotic. The 
upper portions of the lungs are much less involved. 


TREATMENT 


When active hematogenous tuberculosis is suspected 
the patient should be placed on complete bed rest, 
preferably in a tuberculosis hospital or sanatorium. 
When the diagnosis of tuberculosis is definitely estab- 
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lished the patient should be treated as having active 
pulmonary tuberculosis until monthly roentgenograms 
demonstrate whether the process shows a tendency to 
retrogression or progression or is stationary. When 
the condition is stationary and inactive for two or three 
months, as determined by roentgenogram, physical 
examination and the clinical course, the disease js 
probably arrested and the patient may be discharged, 
When there is evidence of retrogression, the patient 
should be kept at rest in bed until either the process 
clears and the roentgenogram shows disappearance of 
the nodular infiltrations or it becomes stationary ; i,¢, 
when periodic roentgenograms fail to show change, 
The patient is then gradually permitted to return toa 
normal life. When there is progression of disease with 


cavity formation, the patient should be on absolute bed 


rest for at least three months. If at this time the 
periodic roentgenograms demonstrate that the cavity did 
not disappear or at least showed no tendency to decrease 
in size, or if there is evidence of progression at any 
time, collapse therapy should be employed and the same 
treatment employed as for any other case of pu!monary 
tuberculous disease similar in extent and of other than 
hematogenous origin. 

After the disease has become arrested the patient 
should have a periodic physical examination including 
analysis of the sputum and roentgen examination, since 
hematogenous pulmonary tuberculosis has a ten:ency to 
recur. 

The accompanying table presents a group of cases of 
hematogenous pulmonary tuberculosis that have come 
under our observation at the Grasslands Hospital in the 
last two years. All these cases were referre:| to the 
institution with a diagnosis of either “acute miliary 
tuberculosis” or “miliary tuberculosis” made by the 
family physician or the public health clinics. Cur diag- 
nosis was “hematogenous pulmonary tuberculosis,” and 
though a similar diagnosis was made by the staf at the 
hospital in a much greater number of cases, only those 
cases showing roentgenographic evidence of a milia- 
ry type of dissem- 
ination similar to 
generalized miliary 
tuberculosis were 
included in this 
table. 

Though the num- 
ber of patients in 
the table is small, a 
few interesting 
points can be noted : 
1. Seven of the 
eight patients had 
pleurisy at the time 
of onset of the 
disease. 2. The 
vital capacity is an 
important indicator 
of the pathologic 
changes taking 
place in the lungs. 
Old and _ inactive 
lesions show little 
change in the vital capacity while under observation, 
lesions that undergo clearing and but partial fibrosis 
show a decided increase in the vital capacity. 3. 
persist in old inactive lesions that have undergone 
fibrosis. 

The following are more detailed reports of cases 5,6 
and 8 listed in the table. They represent the evolution 











Fig. 5 (case 8).—Appearance on_admis- 
sion: Widespread, very fine dissemination, 
miliary in character, with tracheobroneh 


glandular enlargement. Sputum negative; 
tuberculin reaction negative; no fever. 
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that some of the hematogenous pulmonary dissemina- 
“ions undergo while under observation. 


Case 5.—W. W., a white man, aged 31, admitted May 25, 
1936, complained of loss in weight and fatigability. The 
condition was diagnosed before admission as “miliary tuber- 
culosis.” While a child he was in contact with his brother, 
who died of pulmonary tuberculosis. The patient began to 
cough in September 
1935; there was no 
expectoration. In 
November expectora- 
tion appeared and was 
positive for tubercle 
bacilli, and he began 
to lose weight. Roent- 
genograms showed 
miliary dissemination 
through both lungs, 
and a_ diagnosis of 
acute miliary tuber- 
culosis was made. At 
the time of admission 
to the hospital his 
weight had dropped 
from 182 to 142 pounds 
(82.6 to 64.4 Kg.); he 
had a slight cough and 
very little expectora- 














Fig. 6 (..se 8).—Appearance ten months : ne 
later: Ma. ed clearing of nodules. Cavity tion. The expansion 
appeared o right in second interspace an- of the chest was lim- 
teriorly; t!.n wall; no pericavernous reac- ‘ Sa i 
tion. Sputiim positive; tuberculin reaction ited but was equal 


positive; nv fever. bilaterally ; the percus- 
sion note was slightly 
hyperreso:.ant; there were normal breath sounds, with very fine 
rales exte ding from the apex to the base. The diagnosis was 
hematoge' ous tuberculosis. 

Laborat.ry examination revealed: red blood cells, 5,400,000; 
hemoglobin, 85 per cent; white blood cells, 12,400; poly- 
morphonuc!ear leukocytes, 55 per cent; lymphocytes, 42 per 
cent; mononuclears, 3 per cent. The urine was normal; the 
vital capacity was 2,000 cc. (48 per cent); the tuberculin reac- 
tion positive to 1 mg. of old tuberculin; examination of the 
sputum was negative. The heart was normal. 

The temperature remained normal throughout the patient’s 
stay in the hospital, with the pulse from 80 to 90 and the 
respiration rate from 18 to 20. The patient was on strict bed 
test for three months, ambulant for one month and discharged 
with apparently arrested tuberculosis. During the first two 
menths of his hospital stay he lost in weight from 142 to 132 
pounds (64 to 60 Kg.), after which he began to gain rapidly 
and weighed on discharge 168 pounds (76 Kg.). Monthly 
toentgenograms showed gradual clearing of the nodular deposits 
and marked decrease in size of the tracheobronchial glands. 
The vital capacity rose to 3,100 cc. (64 per cent). The rales 
disappeared completely. 


This patient apparently had active hematogenous pul- 
monary tuberculosis with marked involvement of the 
tracheobronchial nodes. There was no evidence of 
involvement of any other system or organ that could 
be determined by clinical or other investigation. The 
process retrogressed by gradual resorption of the miliary 


— in the pulmonary parenchyma and_ partial 
hbrosis, ; > 


Cask 6—P. D., a Negress, aged 25, admitted May 23, 1934, 
‘mplained of cough, loss in weight and slight expectoration. 

was no known history of contact with tuberculosis. The 
“set was noted in January 1934 with dry cough and pleurisy 
"e month later. She began to expectorate 1 ounce (30 cc.) 
at thick sputum. She lost 11 pounds (5 Kg.). She was 
“amined at the board of health clinic, diagnosed as having 
uliary tuberculosis and admitted. Physical examination was 
“etive throughout except for fine rales extending from the 
4X to the base of both lungs. 


Laboratory examination revealed: red blood cells, 5,600,000 ; 
hemoglobin, 82 per cent; white blood cells, 7,200; polymorpho- 
nuclear leukocytes, 50 per cent; lymphocytes, 46 per cent; 
mononuclears, 4 per cent. The vital capacity was 1,600 cc. (53 
per cent); examination of the sputum was negative for tubercle 
bacilli by the concentration method and guinea-pig inoculation 
and negative for fungi; the urine was normal. The tuberculin 
reaction was negative with serial dilutions up to 1 mg. of old 
tuberculin. There was no fever. The weight was 117 pounds 
(53 Kg.). The diagnosis was hematogenous tuberculosis and 
pleurisy. x 

The temperature remained normal throughout the patient’s 
stay in the hospital, and expectoration gradually disappeared. 
She was discharged in December and has been followed in the 
clinic since. The weight on discharge was 133 pounds (60 
Kg.). Physical examination on discharge was negative. The 
vital capacity rose to 2,300 cc. (75 per cent). The tuberculin 
reaction was strongly positive to 1 mg. of old tuberculin; 
examination of the sputum was never positive. Periodic 
roentgenograms showed gradual clearing of the fine nodula 
deposits (figs. 3 and 4). 


A diagnosis of hematogenous pulmonary tuberculosis 
was made in this case by exclusion, since clinical and 
laboratory studies failed to show evidence of disease 
that might simulate hematogenous tuberculosis. The 
roentgenograms on admission showed enlarged tracheo- 
bronchial nodes in addition to the dissemination, and 
both cleared on bed rest. The tuberculin test became 
positive, having been repeatedly negative on admission. 


Case 8—C. J., a Negro youth, aged 17, admitted Sept. 29, 
1934, complained of loss of weight, pain in the chest, shortness 
of breath and a slight cough. The onset was noted in February 
1934 with coughing and fever. He began to lose weight and 
noticed dyspnea. A few months later slight expectoration 
appeared. He was referred to the hospital with a diagnosis of 
“miliary tuberculosis.” Physical examination on admission 
showed good expansion, normal resonance, bronchovesicular 
breath sounds and many fine rales over both lungs. The heart 
was normal. There was pain in the chest on deep inspiration 
and slight generalized adenopathy of all superficial lymph nodes. 

Laboratory examination revealed: red blood cells, 4,860,000; 
hemoglobin, 88 per cent; white blood cells, 6,000; polymorpho- 
nuclear leukocytes, 52 
per cent; lymphocytes, 
21 per cent; mono- 
nuclears, 27 per cent. 
The vital capacity was 
1,100 cc. (30 per cent). 
Examination of the 
sputum was negative 
on concentration and 
guinea-pig inoculation. 
The urine was normal ; 
the tuberculin reaction 
was repeatedly nega- 
tive to 1 mg. of old 
tuberculin. 

Roentgenographic 
examination showed 
dense fine nodular dis- 
semination through 
both lungs and marked : 

Fig. 7 (case 8).—Appearance two months 
enlargement of the after condition shown in figure 6: The 
tracheobronchial nodes cavity is closed; sputum negative; no fever. 
(fig. 5). 

The patient failed to improve though he was on complete bed 
rest; his weight dropped from 119 pounds (54 Kg.) on admis- 
sion to 106 pounds (48 Kg.) six months later. The epitrochlear 
lymph gland was excised and histologic study showed tuber- 
culous infiltration with typical tubercles. Periodic roentgeno- 
grams showed gradual clearing of the nodules in the lungs. In 
July 1935 a cavity 2 cm. in diameter appeared in the second 
interspace anteriorly (fig. 6). Expectoration at this time was 
2 drachms (7.8 cc.) and positive for tubercle bacilli on direct 
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smear. Following the appearance of the cavity he began to 
improve and gain weight. Subsequent roentgenograms showed 
that the cavity closed in November and the sputum became 
negative. The nodular infiltrations cleared completely by 
roentgen examination. The patient was discharged in May 
1936, at which time physical examination was negative. He 
gained in weight from 106 to 156 pounds (48 to 71 Kg.). The 
vital capacity rose to 3,000 cc. (70 per cent). The tuberculin 
reaction became positive to 0.1 mg. of old tuberculin. 


This patient was at no time acutely ill except for an 
occasional rise in temperature to 100 F., lasting a day or 
two. The cavity appeared in spite of progressive clear- 
ing of the punctate infiltrations. It had a thin wall and 
no pericavernous reaction (punched out cavity of 
Redeker). It closed on bed rest (figs. 5, 6 and 7). 


SUMMARY AND CONCLUSIONS 

Hematogenous pulmonary tuberculosis is a definite 
clinical entity apart from miliary generalized tuber- 
culosis. The prognosis in hematogenous pulmonary 
tuberculosis is favorable in most cases in contradistinc- 
tion to generalized miliary tuberculosis, which is usually 
fatal. 
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In three previous publications’ certain deductions 
were drawn relative to the origin of primary renal 
calculi. These deductions seem to have been thoroughly 
supported and proved by the research work performed 
and therein reported. As subsequent studies have fur- 
ther substantiated these facts, it is pertinent to restate 
them at this time: 

1. It was shown that all clinical data and all reasoning 
from the point of view of pathology require that a 
primary renal calculus must be stationary and attached 
while beginning and acquiring growth. 

2. Small renal calculi, when examined under a mag- 
nifying lens, almost always show such a stoma, or facet, 
of mural attachment. 

3. X-ray studies in proper cases repeatedly show that 
such primary renal calculi have their origin in the minor 
calices. 

4. It was postulated and subsequently proved that an 
initiating lesion would be found. 

5. It was postulated and subsequently proved that the 
initiating lesion would be found on the renal papilla. 

6. In a series of postmortem investigations there was 
observed a new pathologic lesion of the renal papilla, 
consisting of a deposit of calcium in the basement mem- 
brane of the collecting tubules and in the intertubular 
connective tissue. Such deposits, or calcium plaques, 





Read before the Section on Urology at the Ejighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
9, 1937. 

The autopsy material was received from the Departments of Pathology 
of the University of Pennsylvania School of Medicine, the Abington 
Memorial Hospital and the Philadelphia General Hospital. The experi- 
mental work on animals was performed in the Department of Surgical 
Research and in the Wistar, Institute of the University of Pennsylvania 
and in the laboratories of the Abington Memorial Hospital. 

1. Randall, Alexander: The Initiating Lesions of Renal Calculus, 
Surg., Gynec. & Obst. 64: 201 (Feb.) 1937. Randall, Alexander, and 
Melvin, P. D.: The Morphogeny of Renal Calculus, J. Urol. 37: 737 
(June) 1937. Randall, Alexander: Observations on the Origin and 
Growth of Renal Calculi, Ann. Surg. 105: 1009 (June) 1937. 
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while intrapapillary were innocent of further harm, byt 
when they occurred near the surface of the papillary 
wall they were prone to lose their surface covering of 
epithelium and, when so denuded, could and did act as 
the nidus on which the salts in the caliceal urine were 
deposited, and a stone was formed. 

7. Such calcium plaque formation was observed ina 
relatively high percentage of the kidneys studied at 
regular autopsy; i. e., in 17 per cent of 429 autopsies 
in our series ending Feb. 15, 1937. 

8. In this series twenty-eight examples of primary 
renal calculi were observed, the majority visibly sup. 
ported by an underlying calcium plaque. 

9. Calcium plaque material has been chemically ana- 
lyzed and proved to consist of calcium carbonate, cal- 
cium phosphate and perhaps calcium nucleinate. 

10. By chemical analysis pure calcium phosphate cal- 
culi and pure calcium oxalate calculi were proved thus to 
grow in man. In three further cases the tiny primary 
calculus was teased from its bed and shown (a) by 
photomicroscopy to be intimately attached to its papil- 
lary calcium plaque and (0) to be of different chemical 
composition than the plaque itself. 

Such studies opened the way to an effort to reproduce 
these papillary lesions experimentally in lower animals, 
and the purpose of this paper is to present the results 
of our studies along these lines and to bring ‘he post- 
mortem observations up to date (May 15, 1937), termi- 
nating an eighteen month period of investigation anda 
total of 609 autopsies. 

As the lesions may be found singly and ‘nvolving 
only one papilla in a pair of kidneys, or mav appear 
on several papillae in one kidney, the opposiic kidney 
being normal, or may be present in both kidneys, and, 
as no predilection as to which papilla or kidnvy is first 
involved has been observed, it has been the custom to 
report as positive any pair of kidneys in which the 
lesion is present, without further detail as to place, 
multiplicity or bilaterality. To date (May 15, 1937) the 
kidneys from 609 autopsies have been examined: The 
calcium plaque lesion was observed in 140 of them, so 
that the incidence of occurrence was 22.9 per cent. 

In the same series of 609 autopsies, forty-nine papil- 
lae, with stone growing thereon and adherent thereto, 
were observed, as follows: In fifteen autopsies a single 
stone was observed; in ten, two calculi were present m 
one kidney (in one autopsy each kidney had two), and 
in one kidney all six papillae were stone bearing. This 
makes a total of forty-one examples of primary. renal 
calculus, each of which was firmly adherent to its indi 
vidual papilla, and in practically every one a supporting 
calcium plaque could be seen underlying the stone. 10 
this total may be added eight examples so small as t0 
be called “cinders,” definite tiny black specks which, 
under a magnifying lens, could be seen as foreign matt 
rial in the center of a calcium plaque and which, om 
microscopic study, proved to be crystalline. In two fur- 
ther specimens multiple small calculi were observed m 
a minor calix, none over 2 mm. in diameter, but not 
adherent to the papilla, and in one of the two specimens 
this condition was bilateral. Omitting the last two cas, 
but including the tiny “cinder” specimens, we Tept 
forty-nine examples of stone formation, each of wi 
had its origin on a renal papilla. On the basis of 


Jour. A. M4 








be 





pr 
me 
the 
wh 
ha’ 
or¢ 


| 
is | 
the 
effe 
Thi 
hav 
syst 
thei 
a 
has 
beir 
exp! 
We 
ing 
othe 
papi 
(Os 
part 
brie 
Gr 
1936, 
one ¢ 
scopi 
All v 





Fig. 1 
after th 
si 

















occurrence alone of stone in this group of spec 











the eight cases of “cinders” being omitted, we ve 
forty-one examples of true primary renal calculi in 
twenty-five autopsies, which makes the incidence of the 








simple occurrence of stone, or stones, 4.1 per ¢@ 
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Our efforts to reproduce the papillary lesion have 
been approached through three separate problems, each 
of which was suggested by either clinical observation or 
previous experimental work. In each problem we have 
met with indifferent success, but it is to be remarked 
that as we were interested especially in reproducing 
what we consider a precalculus, or initiating, lesion, we 
have sacrificed a great many of our animals early in 
order to try to observe this lesion in its incipience. 


THE RELATIONSHIP TO VITAMIN A_ DEFICIENCY 

Rats of the Wistar Institute breed were used, and it 
is perhaps of particular significance that in the past 
they have shown themselves particularly resistant to the 
effects commonly caused by vitamin A deficiency diets. 
This is attributed to the high vitamin diet which they 
have been fed and to the storage of vitamin in their 
systems. They should be ideal for this experiment, as 
their viiamin loss is gradual and the experiment follows 
a more typical clinical and chronic course. This study 
has been devoid of positive results, though it is still 
being pursued, and of the eighty-two rats undergoing 
experinientation only forty-five have been killed to date. 
We are killing these animals at intervals and are search- 


ing for evidences of calcium deposition and perhaps 
other «vidences significant of initiating lesions of the 
papilla. The basic diet has been casein 15 parts, salts 
(Osborn and Mendel*) 4 parts, irradiated yeast 10 
parts, ©oxtrin 53 parts and lard 18 parts. The following 
brief group protocols may be given: 

Grou; |: Six rats, 25 days old, were put on the diet Nov. 21, 


1936. (ine was killed on Jan. 4, 1937, two on February 15, 


one on \pril 1 and two on April 16. Macroscopic and micro- 
scopic «\mination of the kidneys of each gave negative results. 
All were losing weight when killed. 





Fig. 1.—Cloudy swelling in the convoluted tubules of a rabbit’s kidney 
ter the administration of eleven daily injections of stable streptococcus 
ysin leukocidin. 


af 


Group 2: Six rats, 92 days old, were put on the same diet 
on the same date. One was killed on January 19, one died on 
April 9 and one died on May 18. The examination of each 
Save negative results. The three remaining alive are gradually 
losing weight. 

roup 3: Six rats, 91 days old, were put on the same diet 
® November 21, One was killed on March 12; examination 
ean 





Rema csborn, T. B., and Mendel, L. B.: Nutritive Value of the Wheat 
and Its Milling Products, J. Biol. Chem. 37: 557 (April) 1919. 
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gave negative results. The remainder are alive but losing weight 
and in poor condition. 

Group 4: Six rats, 26 and 28 days old, were put on the diet 
on November 27. One died on May 6 and another on May 13. 
The kidneys did not show the expected lesions. Four of the 
animals are alive, in very poor condition. 





Fig. 2. 
damage and tubular exudate after eleven daily injections of stable strepto- 
coccus hemolysin leukocidin. 


The collecting tubules of a rabbit’s kidney, showing epithelial 


Twelve of twenty-four rats have been examined post 
mortem (four had died). The expected lesions were 
not observed, though the animals still alive show char- 
acteristic signs of vitamin deficiency—marked xeroph- 
thalmia, loss of weight, weakness and generalized 
cachexia. 


Group 5: Six rats, 93 days old, on November 21 were put on 
vitamins A and D deficiency diets, by the substitution of non- 
irradiated yeast 7 parts for the irradiated yeast 10 parts. One 
was killed on January 27 and another on February 5. Neither 
had lesions of the renal pelvis. The remaining four are in 
poor condition. 

Group 6: Six rats, from 89 to 93 days old, were put on a 
similar diet November 21. One was killed on January 4; 
examination gave negative results. The remaining five are alive 
but losing ground. 

Group 7: Six rats, 25 days old, were started on the same diet 
November 27. One was killed on January 19, another on 
February 15, and four on April 16; the kidneys were normal. 

Group 8: Six rats, 25 days old, were started on the same diet 
November 27. Two were killed on February 2, one on March 5 
and three on April 16; the kidneys were normal. 


Of twenty-four rats nine are still alive and fifteen 
were killed. All were on vitamins A and D deficiency 
diets. Some were given a few drops of cod liver oil 
(orally) on April 9 because of their poor condition and 
to prolong the experiment. No lesions of renal papillae 
were observed. 


Group 9: Six rats, 27 days old, were started on the vitamin A 
deficiency diet January 5. One died on April 6; examination 
gave negative results. The remainder are losing ground. 

Group 10: Six rats, 27 days old, were started on the same 
diet January 5. One died May 12, and the kidneys were normal. 
The remaining five are in poor condition and have typical symp- 
toms of vitamin A deficiency. 

Group 11: Five rats, 27 days old, were started on the same 
vitamin A deficiency diet January 5. One died May 2, and the 
remaining four were killed. In one a bladder calculus was 
observed, and the kidneys failed to show any calcium deposition. 
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These seventeen rats were similar to the first four 
groups but were kept and fed in separate cages. Three 
died, and four were killed. Most of them received a 
few drops of cod liver oil on April 7 because of their 
poor condition. Though in one a tiny bladder calculus 
was observed, macroscopic and microscopic examina- 
tion of the kidneys did not show calcium deposition or 
pathologic change in the papillae. 





Fig. 3.—High grade epithelial damage in the terminal collecting tubules 
in the papilla of an experimental rabbit after eleven daily intravenous 
injections of stable streptococcus hemolysin leukocidin. 


Group 12: Five rats, 28 days old, were put on Higgins’ & 
vitamin A deficiency diet on January 5. One was killed on 
February 15, one on March 5, one on April 3 and two on April 
20. They were given yeast on February 13, 14 and 23 and 
on March 15 to keep them alive. The kidneys of all were 
normal. 

Group 13: Twelve rats, 26 and 30 days old, were started on 
Higgins’ diet January 22. Six have been killed and their kid- 
neys observed to be normal, and six are still alive and in fair 
condition. 


These two groups comprised seventeen rats; eleven 
have been killed and their kidneys proved to be normal, 
and the others are to be tested further. 

Four other groups have been under observation, and 
we mention them only as studies. In each animal the 
results were negative. Six old rats and six young rats 
were on a high salt diet (Hou *) ; seventeen rats in three 
groups were on Higgins’ diet, and a final group, of ten 
rats, received parathyroid extract. 

It is hardly necessary to do more than mention that 
by this work we have been striving to substantiate, in 
studies with animals, the pathologic changes that we 
have observed in man and that we know are closely 
related to the occurrence of primary renal calculus. 
That all the animals have not yet been killed and studied 
is to be noted, for we have wanted to make a chronic, 
and not an acute experimental condition and hope, by 
killing the animals periodically, to observe early evi- 
dences that can be related to the origin of stone under 
the dietary conditions. imposed. 





3. Higgins, C. C.: Experimental Production of Urinary Calculi, 
J. Urol. 29: 157 (Feb.) 1933. 

4. Hou, H. C.: Influence of Diet on the Formation of Urinary Cal- 
culi, Chinese M. J. 50: 787 (June) 1936. 
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THE ROLE OF INFECTION 


As, microscopically, the calcium plaque lesion was 
consistently devoid of any evidence of focal infection 
in the papilla, either in the appearance of organisms in 
the tissue or in tissue reactions characteristic of the 
presence of infection, it became evident that the intro- 
duction of bacteria per se was not essential to the 
problem. The effect of bacterial toxin is quite another 
matter, and, as the lesion gave every evidence of being 
a calcium deposition in response to some form of dam- 
age to the collecting tubules, there was the possibility 
that the concentration of some such toxic material at 
this point could be the primary cause. In the labora- 
tories of the Abington Memorial Hospital a staphylo- 
coccus toxin was elaborated, and we injected it into 
rabbits in a small series of experiments. This toxin 
proved to be too potent to work with accurately, and 
the animals died promptly after the injection of 0.2 cc.; 
so a toxoid was prepared by the addition of 0.2 per 
cent of formaldehyde and incubated at 39 C. from 
twenty-four to forty-eight hours. The experiments 
consisted of the intravenous injection of 5 cc. of this 
toxoid, to be followed by simultaneous collection of 
blood and urine at frequent intervals over the fo lowing 
three or four hours for the titration of toxoid . ontent, 
It was to be assumed that the concentration of the 
toxoid in the glomerular filtrate would be the «:ual of 
that in the plasma and that somewhere along t/:e renal 
tubules concentration of the toxic material woul:! occur, 
and we wished to find out if this could be obse: ved. 

In an experiment with a rabbit weighing 2,7\0 Gm,, 
in which 5 cc. of staphylococcus toxoid of L. 8. 0.01 
was injected intravenously, subsequent titration: proved 
that at the highest reading this toxoid was present in 
the urine in a concentration five times greater than in 





Fig. 4.—Typical calcium plaque formation on the side of a papilla, 
dog 97, after the administration of parathyroid extract for six mom 
This is the first time that such a lesion has been observed in a 
animal. 


the blood stream at its maximum concentration at five 
and ten minutes after injection. This rabbit secret 
0.13 cc. of urine per minute. ee 
In a second similar experiment a rabbit, weighing 
1,940 Gm., was given an intravenous injection of 5 ec. 
of the same toxoid of L. B. 0.02. This toxoid wa 
recovered from the urine in a concentration sixty time 
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greater than that in the blood stream at its point of 
maximum concentration. The rabbit secreted 0.02 cc. 
of urine per minute. 

These examples, together with others, from our series 
of ten similar experiments, seem definitely to prove that 
the kidney can and does concentrate this toxic material 
from two and a half to sixty times the blood stream 
content. The tabulation and complete protocols of this 
experimental work have been reported by Dr. Ezra 
Casman of the Abington Memorial Hospital before the 
Eastern Chapter of American Bacteriologists and are to 
be published in the Journal of Bacteriology. 

Through the courtesy of Dr. Stuart Mudd, professor 
of bacteriology, University of Pennsylvania, we were 
supplied with some of his stable streptococcus hemolysin 
leukocidin; we desired to use it because it is a haptin 
and does not give rise to the formation of antibodies 
when injected into animals. It was injected into a small 
series of rabbits, and the following protocols are char- 
acteristic : 

Rabbit 8, weighing 1,308 Gm., was given 1 cc. of a 1: 500 
dilution on each of three consecutive days. Death followed the 
third injection. Grossly the kidneys showed no noteworthy 
lesions. Microscopically there was cloudy swelling of the 
epithelium of the convoluted tubules and albuminous exudate 
into Bowman’s capsule. The collecting tubules showed marked 
degenerative changes: The lining epithelial cells were necrotic 
and in many places desquamated; in other places the basement 
connective tissue was damaged. At the very tip of the papilla 
was an area of necrosis. 

Rabbit 6, weighing 1,370 Gm., was given eleven daily iniec- 
tions of | cc. of the same preparation in a 1: 2.500 dilution. The 
only lesions observed were microscopic and showed necrosis of 
a few cells in a number of the collecting tubules, with no lesions 
in the glomeruli or in the convoluted tubules. 


All the control rabbits were entirely normal. 

Such kidneys present conclusive evidence that damage 
has been suffered by the epithelium of the renal tubules, 
and, though cloudy swelling is present in the convoluted 
tubules when high concentrations have been given, the 
greatest damage of all is in the terminal collecting 
tubules, in parts of which even epithelial exfoliation 
can be observed (figs. 1, 2 and 3). 

These experiments seem to prove that the kidney, does 
concentrate bacterial toxins while excreting them ‘and 
that the elimination of a streptococcus toxin through 
the kidney can cause definite localized damage, which 
is most marked in the walls of the collecting tubules. 
Naturally, the concentration of any toxin in the urine 
varies inversely with the amount of urine excreted, 
and this fact carries attractive therapeutic implications. 
From it we deduce that either (1) the complete repara- 
live process that follows an acute insult of such nature 
or (2) the kidney’s reaction to lower grade, but oft 
repeated, toxic insults could be directly associated with 
tubular and intertubular calcium deposition such as we 
have observed in man and described as calcium plaque 
formation. In either case it could be recognized as a 
natural sequel to insult and is comparable to calcium 
eposition as seen elsewhere in the body under simi- 


. ae, This experiment is to be pursued 
urther, 


THE RELATIONSHIP TO PARATHYROID HYPER- 
FUNCTION 
arifteen healthy adult dogs were given parathyroid 
a. Changes in the blood calcium were estimated 
— Weekly intervals, and, when possible, estimations of 
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the urine calcium were likewise made. Practically every 
dog had one kidney removed after from two to five 
months’ administration and was not killed for two or 
more months longer. Some of these dogs were given 
enormous doses of the parathyroid extract daily (as 
high as 500 units), and viosterol was added to the diet 
of some, as suggested by Johnson.® Elevation of the 
blood calcium was difficult to obtain and still more diff- 
cult to sustain, though figures of from 12 to 14 mg. per 
hundred cubic: centimeters and in a few instances of 
from 17 to 19 mg. were recorded. The kidneys removed 
surgically in the middle of the experiments were all 
completely normal, both macroscopically and muicro- 
scopically. Of the remaining kidneys, on -which the 
dogs lived while the daily administration of parathyroid 
extract was continued, one was completely normal, 
though a vesical calculus was present, and seven showed 
microscopically some small scattered depositions of cal- 
cium, generally occurring as intratubular deposits and 
rather ‘generally scattered throughout papilla, medulla 
and cortex. We have one brilliant exception to report, 
for in the right kidney (the remaining one) of dog 97 
was observed, on microscopic study only, a true and 
characteristic calcium plaque, similar and identical in 
every respect to that which we have observed in man 
in our postmortem studies. There was no evidence of 
stone growing thereon, as the plaque was still a sub- 
surface deposit on the side wall of the papilla. The fol- 
lowing short protocols are representative of the entire 
group: 


Dog 97 weighed 13 Kg. The administration of parathyroid 
extract was started November 17; the blood calcium content 
was 11.71 mg. per hundred cubic centimeters. On January 6, 
1.440 units had been given; the blood calcium was 11.69 mg. 
On January 28 a left nephrectomy was performed; the kidney 
was normal. On March 8, 1,630 units had been given, and the 
blood calcium was 10.50 mg. From March 12 to 22 was a 
rest period, and on March 25, 10 drops of viosterol was added 
to the daily diet. On April 16, when 4,890 units had been given, 
the daily dose was increased to 500 units, and the administration 
of viosterol was continued. On April 28 the blood calcium 
was 15.9 mg.; on April 29, 17.3 mg., and on April 30, 18.4 mg. 
On May 4 the dog was killed. He had received 6,240 units of 
parathyroid extract and 1,475 drops of viosterol, and his blood 
calcium was then 11.2 mg. The kidney, macroscopically, showed 
a tiny yellow speck on the papilla and, microscopically, a typical 
calcium plaque, similar in every respect to the ones we have 
observed in man (fig. 4). 

Dog 103 weighed 11 Kg. Administration of parathyroid 
extract was started on Nevember 17; the blood calcium content 
was 11.53 mg. per hundred cubic centimeters. On November 23 
the blood calcium was 19.11 mg., and 800 units had been given. 
From November 24 to December 3 was a-rest period. On 
December 21 the blood calcium was 12.23 mg. On March 11 
a left nephrectomy was performed. At this date the dog had 
had 4,580 units of parathyroid extract and the blood calcium 
was 11.5 mg. The kidney was normal. After a rest period 
from March 11 to 23, he was given daily doses of parathyroid 
extract and viosterol until May 4, when he was killed. The 
highest blood calcium reading during this period was 14.1 mg., 
on April 30, and he received, in all, 8,460 units of parathyroid 
extract and 1,434 drops of viosterol. The right kidney was 
normal macroscopically, but microscopically small deposits of 
calcium could be seen scattered throughout papilla and cortex. 
They were mostly intratubular but were definitely associated 
with some epithelial damage. 

Dog 131 weighed 16.9 Kg. Administration of parathyroid 
extract was begun November 30, when the blood calcium con- 
tent was 11.22 mg. per hundred cubic centimeters. On January 6 
the blood calcium was 12.57 mg. and he had received 615 units. 





6. Johnson, J. L.: Experimental Chronic Hyperparathyrdidism: IV. 
Effects of Administration of Irradiated Ergosterol, Am. J. M. Sc. 183: 
776 (June) 1932. 
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On March 10 viosterol 10 drops per day was added to the diet, 
and he had a rest period from March 3 to 22 from parathyroid 
extract. On April 8 a left nephrectomy was performed, at 
which time he had received 5,055 units of parathyroid extract 
and 285 drops of viosterol; the blood calcium was 9.45 mg. 
The left kidney was normal. The dose of parathyroid extract 
was increased to 200 units daily on April 12 and to 400 daily 
on April 26. The blood calcium on April 30 reached its highest 
point, 13.8 mg. The dog was killed on May 4, having received 
7,055 units of parathyroid extract and 1,395 drops of viosterol. 
The bladder contained a thimbleful of fine round yellow calculi, 
the largest measuring 3 by 4 mm. On analysis they proved 
to be composed of calcium phosphate. The right kidney was 
macroscopically normal, but on microscopic study scattered 
deposits of calcium were observed throughout the papilla and 
cortex, as in dog 103. 

A similar collection of bladder calculi was observed in dog 
125. 


This experiment with parathyroid extract, which for 
long seemed the least promising, has been the only one 
to date in which we have observed a calcium plaque 
similar to those‘in man. It remains for us to associate 
this observation further with actual growth of stone. 
Even if the latter is accomplished, it cannot then be 
said that it comprises the only etiologic factor capable 
of causing calcium deposits in the renal papilla. That 
the experiment provides a lead quite in keeping with 
clinical experience and the prevalence of renal calculus 
in cases of hyperparathyroidism is not to be lost sight 
of. That it offers the only observation that has been 
made of the occurrence of papillary calcium plaque 
formation in lower animals is, of itself, most interesting. 
Of course, it is quite presumptive to accredit to the 
administration of the parathyroid extract the entire 
responsibility for this lesion, as primary renal calculus 
in the dog is not unusual and this might be but a 
fortuitous observation. Also, we wish to state that this 
papilla showed several areas of localized round cell infil- 
tration without any necrosis, that they were remote 
from the calcium plaque and that there was no calcium 
deposition near by. 

COMMENT 

We wish again to point out the quite obvious and 
self-evident fact that primary renal calculus is but the 
crystallization of the common urinary salts on a pre- 
existing papillary lesion; that during the time of such 
asymptomatic growth a stone is adherent to the papilla, 
and that we have observed such growth in 4.1 per cent 
of the autopsies performed. We have made observations 
to date on 609 autopsies, and in this material we have 
again noted the prevalence of a papillary lesion con- 
sisting of a deposition of calcium salts and have shown 
that primary renal calculi can and do grow thereon. 
Such calcium deposition, or plaque, when intrapapillary 
is innocent enough, but it can lose its epithelial cover- 
ing and, when so denuded, is bathed in caliceal urine 
and acts as the nidus on which crystallization occurs. 
This fact we have. proved in a number of cases pre- 
viously reported, and we have shown a difference 
between the chemical composition of such a papillary 
calcium plaque and that of the true stone. 

We have tried to reproduce this papillary lesion 
experimentally by vitamin-deficient diets, by injection 
of toxin and by administration of parathyroid extract. 
The dietary experiment has not as yet produced any 
papillary lesions but.is being pursued. By the injections 
of toxin we learned two interesting facts: first, that the 
kidney, in excreting the toxin, likewise concentrates 
it to a high degree, and, second, that such concentration 
appears to occur in the terminal collecting tubules and 
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causes damage thereto. The administration of para. 
thyroid extract has apparently caused scattered deposits 
of calcium in the kidneys of seven of fifteen dogs, and 
in one dog a true and typical calcium plaque lesion was 
observed. 

As our work has clarified the subject in certain par. 
ticulars, a further word would not be amiss. Let jt 
first be noted that, though renal calculus disease jn 
man is often confused by coexisting complications, the 
problem of origin had best be solved through an under. 
standing of the basic principles involved and a knowl 
edge of the pathology of the simple primary renal stone, 
Such primary stone, occurring in the absence of other 
recognized pathologic states of the kidney, is essentially 
the result of a slow chronic process, and the cause, 
origin and growth probably cover a relatively long 
period. It seems proper to point out a glaring fallacy 
that has been evident in the greater part of the experi- 
mental work on this problem, for, aside from the neces- 
sary use of lower animals, in almost all the experiments 
in the past, including those in which calculi were pro- 
duced, an acute condition was created, by drastic dietary 
alterations, by extreme overfeeding of certain urinary 
salts or by establishment of acute infectious processes. 
Such experiments do not parallel the clinical state or the 
clinical picture in man, and the conclusions therefrom 
do not aid in an appreciation of the problem as met in 
man. 

; SUMMARY AND CONCLUSIONS 

Calcium plaque formation of the renal papilla. was 
observed in 140 of 609 autopsies, i.e., in 22.9 per 
cent. 

In the same series of autopsies forty-nine renal 
papillae were observed with stone adherent thereto, and 
in practically every instance the stone was growing from 
a calcium deposition in the papillary wall. 

Stone was found in twenty-five of the 609 autopsies, 
or in 4.1 per cent. 

Our efforts to reproduce this calcium plaque forma- 
tion in lower animals by vitamin-deficient diets failed. 

A staphylococcus toxoid was concentrated by the 
rabbit’s kidney from two and one half to sixty times 
its blood plasma content. 

The administration of a stable streptococcus hemolysin 
leukocidin effects highly suggestive results, causing 
local damage to the epithelium of the collecting tubules. 

After the administration of parathyroid extract to 
dogs for six months we observed in one renal papilla a 
calcium plaque identical to that which we have seet 
in man. 

We wish to point out again that the occurrence of 
renal calculus in man is essentially only a symptom of 
some underlying pathologic condition of a renal papilla 
and that its entire development is a slow, chromit 
process. Acute results obtained in experiments 0 
animals are not comparable to the clinical picture. 

136 South Sixteenth Street. 
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The Library Habit.—To inoculate a doctor with the library 
habit he must be caught young, and here, as I see it, you have 
an exceptional opportunity in being near to a growing 
of medical education. If therefore you will work for the next 
generation, open your stacks to the undergraduate, make him 
a junior member at a small fee, and let him learn whe 
how to find books in your reference shelves. He will in turn 
become your ardent supporter, will learn the value of 
will begin to make his own collection, which will in time 0 
to be deposited here.—Cushing, Harvey: Consecratio * 
and Other Papers, Boston, Little, Brown & Co., 1928. 
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LATE RESULTS IN THE CONSER- 
VATIVE MANAGEMENT OF 
NEPHROLITHIASIS 


JAMES T. PRIESTLEY, M.D. 
AND 


WILLIAM F. BRAASCH, M.D. 
ROCHESTER, MINN. 


Operation is usually advised and performed if a 
patient is found to have a renal calculus. For various 
reasons, however, certain persons who have nephroli- 
thiasis are not treated surgically at the time when this 
diagnosis is first established. The minute nature of the 
calculus, the complete absence of symptoms, the pres- 
ence of serious disease elsewhere in the body, advanced 
pathologic changes in the urinary tract, and other 
reasons may apparently render operation unnecessary 
or undesirable. Some patients who are not operated 
on progress quite satisfactorily under medical manage- 
ment anil no serious symptoms referable to the urinary 
tract develop. Unfortunately, this is not generally true, 
as in the majority of cases symptoms of varying severity 
oecur sooner or later and may render subsequent opera- 
tion imperative or even jeopardize the patient’s life. 

It therefore seemed worth while to determine, if 
possible. the factors which influence the clinical course 
of a patient with nephrolithiasis if early operation is not 
performed. For this reason a follow-up study was 
made ot 177 patients who had nephrolithiasis but were 
not operated on at the time when the stones were first 
discovered. Fifty-seven per cent of these patients 
returnec! to the clinic for subsequent urologic investiga- 
tion; iniormation was obtained by letter from the 
remainder. Various factors which seemed significant in 
the progress of these patients were considered ; namely, 
the history of pain in the renal area, the size and 
location of the calculi, whether the calculi were uni- 
lateral or bilateral, the pyelographic appearances, the 
presence of infection, and renal function. 

It should be stated that this series of 177 patients 
comprises a rather heterogeneous group. In some cases 
(33% per cent) operation was advised but was not 
performed. In other cases (6624 per cent) operation 
was not advised because it was deemed either unneces- 
sary or undesirable. Some patients had symptomless 
or “silent” stones, whereas others had experienced 
‘vere pain. The entire series, however, is representa- 
twe of all patients who do not receive early surgical 
treatment. In a subsequent study further consideration 
will be given to uniform types of cases. 

Most of the patients included in this study were first 
seen at the Mayo Clinic during the period 1920-1925. 
The average length of the follow up was therefore 
slightly more than eleven years. The majority of 
patients were between 30 and 60 years of age; the 
werage age was 46.4 years. The ratio of men to 
Women was 2:1. There were 131 cases of unilateral 
and forty-six cases of bilateral renal calculi. Sixteen 
of the entire series of patients had recurrent stones at 
the time they were first seen. 

A study of all patients revealed that 81.8 per cent 
“those who had unilateral stones and 97.8 per cent of 

with bilateral stones had subsequent symptoms 





eetom the Division of Surgery (Dr. Priestley) and the Section on 
Re (Dr. Braasch), the Mayo Clinic. 

Pug before the Section on Urology at the Eighty-Eighth Annual 
iN) of the American Medical Association, Atlantic City, N. J., June 9, 
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referable to the urinary tract (table 1). In some 
instances these symptoms were of sufficient severity to 
necessitate operation months or years after the calculi 
were first detected. This occurred more frequently 
when bilateral stones were present (45.7 per cent) than 
when stones were present on one side only (35.1 per 
cent). In the forty-six cases of unilateral stone in 
which surgical treatment was subsequently required, 
nephrectomy was necessary in somewhat more than 
half of the.cases, which makes the incidence of 
nephrectomy twice as high as in a comparable group of 
cases in which the patients were operated on earlier.’ 
In the presence of bilateral stones, surgical treatment 
must necessarily be conservative and nephrectomy was 
accordingly performed in only 20 per cent of the 
twenty-one cases of bilateral stones in which the 
patients were ultimately operated on; 15.3 per cent of 
the patients with unilateral stones and 30.4 per cent of 
those with bilateral stones died within an average 
of eleven years when “conservative” treatment was 
employed (patients known to have died of causes unre- 
lated to the genito-urinary tract were excluded). 

Certain factors which influence the clinical course of 
the patient who has nephrolithiasis will now be con- 
sidered : 

HISTORY OF PAIN 

Patients who have so-called silent stones have a much 
better chance of remaining symptom free than those 
who give a definite history of pain. As will be seen in 


TABLE 1.—Late Results Following Conservative Treatment 
of Renal Calculi* 








Symptoms Operation 
No Further Developed Necessary 


Symptoms, Later, Later, Mortality,t 
Cases per Cent perCent perCent per Cent 
Unilateral stones.... 131 18.2 81.8 35.1 15.3 
Bilateral stones...... 46 2.2 97.8 45.7 30.4 








* Average length of follow up, eleven years. 
+ Deaths from causes known to be unrelated to genito-urinary tract 
are excluded. 


table 2, one third of the patients with “silent” stones 
had no further symptoms referable to the urinary tract, 
in contrast to only 3.3 per cent of those who had 
experienced pain. The fact that a stone has caused 
no symptoms for a certain length of time, however, is 
no assurance that it will continue to remain symptom- 
less, as is evidenced by the fact that symptoms of suffi- 
cient magnitude to warrant operation subsequently 
developed in 24.4 per cent of the cases of “silent” 
stones. 

Although a “silent”? stone may be found in an infected 
kidney which reveals definite pyelographic abnormalities 
and decreased function, usually there is little or no 
infection present and the renal function and pyelographic 
outline are relatively normal if the calculus remains 
symptomless. Certain cases of large branched stones 
are notable exceptions to this statement. One should 
remember however that, in the later stages of renal 
destruction, pain may be neither so acute nor so fre- 
quent. It is difficult to determine why certain stones 
cause severe pain, pyelographic abnormalities and 
progressive renal damage and other stones, apparently 
under almost identical conditions, remain symptomless 
and cause few changes in the kidney. One should 





1. Priestley, J. T.: Surgical Aspects of Renal Calculi, Proc. Staff 
Meet., Mayo Clin. 9: 486-488 (Aug. 15) 1934. 
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remember that a kidney may be severely and exten- 
sively damaged by an almost completely “silent” stone. 
Whether only dull pain or actual renal colics had 
occurred seemed to make little difference regarding the 
ultimate fate of the kidney. One thinks of definite 
renal colics as being associated with acute obstruction ; 
however, the explanation for dull renal pain is less 
obvious. Whether it is associated with incomplete 
obstruction, parenchymatous renal infection, local dis- 
turbance in a calix, or other abnormalities, is difficult to 
determine. Under apparently identical conditions one 
patient may experience a severe colic, necessitating 
morphine for relief, and another will have only a dull 
aching type of pain. 
SIZE OF STONE 

As one would expect, the size of the stone was found 
to have a definite relationship to the development of 
symptoms referable to the kidney (table 2). In gen- 
eral, small stones caused symptoms less frequently than 
large ones. This would obviously not hold true in all 
cases, as stones of very small size may obstruct the 
ureteropelvic juncture or ureter. It is surprising how 
small a stone, one even 2 or 3 mm. in diameter, may be 
the cause of almost constant dull pain which at times 
may become severe. Minute calculi caused no sub- 
sequent symptoms in 24.1 per cent of cases, whereas this 
percentage gradually decreased to 10 per cent when 
large branched calculi were present. Minute calculi, 
and stones as large as 1 cm. in diameter, were passed 
spontaneously in some instances. At other times they 
became impacted in the ureter and necessitated uretero- 
lithotomy. It is difficult to be dogmatic about the size 
of a calculus that one might expect to pass sponta- 
neously, as this depends on the contour of the stone, the 
diameter of the ureteropelvic juncture, the size and dis- 
tensibility of the ureter and other factors. In general, 
any stone larger than 1 cm. in diameter will not pass 
spontaneously in many cases. 


Tas_e 2.—The Relationship of Pain, Size and Location of 
Stone and Pyelographic Appearance to Late Results in 
Conservative Management of Nephrolithiasis 








Symptoms Operation 
No Further Developed Necessary 


Symptoms, Later, Later, 
per Cent per Cent per Cent 
ee TS eer Tree 33.3 66.6 24.4 
Daal] DAI OF: COME, 0.060 ccsicecersseecss 3.3 96.6 33.3 
DEO OS SOO ios ees eaGessetacweese 24.1 75.9 10.3 
OB-1:CaR. SEGRE. «cs 505 00K cksesecses ‘ 25.5 74.5 25.5 
EO NG Ss sonccecasansSeaceeas > 16.7 83.3 39.6 
ce SS rere Tere ee oe 10.0 90.0 23.3 
UG TAs 65.53 65408 v0'es Katesse 20.0 80.0 22.2 
CO TR BONING aio iw ininnxccostns800> 12.8 87.2 46.2 
Normal pyelogram......0------eeeeee 24.1 75.9 24.13 
Caliectasis, pyelectasis or both....... 4.7 95.3 46.58 





* Largest dimension used in classifying size of stone. Stones passed 
spontaneously in 31 per cent of cases. 

+ Stones passed spontaneously in 15.7 per cent of cases. 

t Nephrectomy performed in only one case. 

§ Nephrectomy performed in 60 per cent of cases. 


In this series of cases operation was found to become 
necessary most frequently for stones measuring between 
1.5 and 4 cm. in diameter. When operation was per- 
formed, the chance for a conservative procedure was 
much greater when the stone was small than when it 
was large. Seldom was nephrectomy necessary for a 
minute calculus, whereas nephrectomy was necessary in 
half of the cases in which operation was performed for 
a stone measuring from 1.5 to 4 cm. in diameter. 
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POSITION OF STONE IN THE KIDNEY 


The position of the stone within the kidney was 
found to influence the incidence of subsequent symp- 
toms (table 2). A stone situated in one of the calices, 
especially the lower or middle calix, caused symptoms 
less frequently than one situated in the pelvis. This was 
particularly true when the stone was located in the tip 
of the calix. Frequently a stone in a given calix would 


-TaBLe 3.—Relationship of Renal Function to Late Results 














Operation 

Symptoms, per Cent Necessary 
lam A —~ Later, 

Renal Function* None Mild Severe per Cent 
DR can ceded scabs aenaosess 22.7 33.3 44.0 17.3t 
ee eer eere no eer 22.7 18.2 59.1 39.4 





* Individual renal function determined at time of cystoscopy. 
t+ Incidence of nephrectomy, 15.4 per cent. 
t Incidence of nephrectomy, 87.9 per cent. 


remain in the same location for many years, change 
very little in size, and cause few if any symptoms. This 
was not equally true of stones in the pelvis, which more 
frequently changed their position and _ necessitated 
operation by interfering with drainage from the renal 
pelvis. Obviously, obstruction to drainage from a single 
calix does not usually cause as extensive damage to the 
kidney as obstruction at the ureteropelvic juncture, 
Subsequent operation was necessary twice as often for 
stones in the pelvis as for stones in a calix. Likewise, if 
operation was ultimately required, the incidence of 
nephrectomy was definitely higher if the stone was in 
the pelvis rather than in a calix. 


PYELOGRAPHIC OBSERVATIONS 

The pyelographic observations in cases of nephroli- 
thiasis in which patients are not treated surgically are 
of value in determining the likelihood of subsequent 
symptoms (table 2). In general, when definite pye- 
lectasis, caliectasis or both are present, symptoms 
develop in the future far more frequently than when a 
normal pyelogram is visualized. If caliectasis alone 
is present, with dilatation of only one or two calices, 
future trouble develops less frequently than when there 
is definite pyelectasis associated with more or less 
caliectasis. Likewise, when the pelvis and calices are 
dilated, if operation becomes necessary nephrectomy is 
more often indicated than if only one or two calices 
are dilated. Nephrectomy for stone is necessary infre- 
quently in the presence of a normal pyelogram. A 
normal pyelogram in the presence of stone should not 
be considered evidence that operation is unnecessary. 
If the stone is not removed, damage to the kidney may 
be progressive and nephrectomy rather than_pelvio- 
lithotomy may subsequently be required. The extent 
of the pyelographic abnormalities does not necessarily 
determine the incidence or severity of subsequent symp- 
toms, as sometimes a kidney which shows mark 
hydronephrosis may remain practically symptomless 
for years. 

RENAL FUNCTION 

The function of the kidney which contains a stone 
seems related to the severity of symptoms that may 
develop subsequently and ‘to the ultimate necessity for 
operation (table 3). It seems possible that renal func- 
tion is of importance in this regard only secondarily, as 
the badly damaged and infected kidney, which ome 
would expect to give rise to future symptoms, 8 ¥ 
one which has reduced function. The frequency 
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which severe symptoms developed and the incidence of 
subsequent operation were definitely higher when renal 
function was markedly impaired. Likewise, nephrec- 
tomy was more common in the group in which renal 
function was decidedly reduced. Obviously a calculus 
can cause symptoms in a normally functioning kidney 
as well as in one with reduced function. On the other 
hand, if renal function is already impaired and 
obstruction by a calculus develops, the situation may be 
more serious and operation more frequently indicated 
if there is to be any chance of preserving the kidney. 


INFECTION 


Unfortunately at the time when the patients included 
in this study were first seen at the clinic, which was 
nearly twelve years ago, accurate bacteriologic studies 
of the urine were not made as a routine. Judging by the 
amount of pus present in ureteral specimens, however, 
it was noted that the more pus that was present the 
greater was the incidence of subsequent symptoms 
referable to the urinary tract. Likewise, operation was 
more frequent as the amount of pus increased, and the 
incidence of nephrectomy in surgical cases was cor- 
respondingly increased. This was particularly true 
when urine from the kidney appeared to be very cloudy. 

Stone plus infection is a source of serious potential 
danger, as the acutely obstructed kidney which harbors 
infection can be much more quickly destroyed and much 
more readily converted into a possible source of 
systemic infection than the kidney which is obstructed 
in the absence of infection. Evidence suggests that 
the stone which is present in an infected kidney usually 
grows more rapidiy than one in an uninfected kidney. 
This is not necessarily true, however, of stones which 
result from a known metabolic disorder. Why some 
stones grow very rapidly and others very slowly under 
apparently similar circumstances is at present difficult 
to explain. 

COMMENT 

In general it is evident that surgical treatment should 
be advised for primary calculi unless they are so minute 
that they may pass spontaneously. The absence of 
pain or urgent symptoms is no excuse for advising 
against operation. If the stone is not removed, renal 
damage is progressive to a greater or less extent in the 
majority of cases and operation often ultimately 
becomes imperative. If operation is postponed until 
this time, the chance for performing a conservative 
operation and preserving the kidney is certainly reduced. 
If for any reason a given stone is not removed soon 
after its presence is detected, the importance of careful 
periodic urologic examination cannot be overestimated. 
Under close observation of this type it may occasionally 
be safe to treat certain patients with nephrolithiasis 
medically. Changes in the size of the stone, the 
pyelographic observations, renal function and other 
!mportant factors can then be detected early and the 
Proper treatment can be instituted before the kidney 
has been too severely damaged. Excretory urography 
will usually supply the pertinent data in such cases. 

Although many of the patients who had large, 
bilateral branched calculi survived some years without 
‘idence of serious difficulty, in almost every case 
stave symptoms developed sooner or later, and very 
lew of them were living ten years after the stones were 
lst discovered. In some cases small calculi associated 
with large branched stones became dislodged and 
veluded the ureter. Damage to the renal parenchyma 
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was progressive, so that ultimately the renal reserve was 
greatly depleted and operation or any intercurrent 
excessive demand on renal function carried a very high 
risk. Destruction of the kidneys was often slow and 
during the ensuing years the patient may have enjoyed 
comparative comfort while resting under a sense of 
false security. We do not mean to imply that every 
patient with bilateral branched stones should at once 
be operated on; however, the general policy of early 
conservative gperation certainly seems advisable in most 
cases, as the ultimate prognosis is bad if the stones are 
not removed. With the current improvements in 
surgical procedures and postoperative treatment the risk 
of operation in cases of this type has been definitely 
reduced and the chance of preserving a functioning 
kidney correspondingly enhanced. Obviously, if opera- 
tion is to be performed, the optimal time is prior to the 
development of renal insufficiency. 

One is often asked by the patient who has a renal 
stone that has caused few if any symptoms, “What are 
the chances for future trouble if the stone is not 
removed?” Although there are of course no absolute 
criteria by which this question can be answered, certain 
factors are of importance in attempting to estimate the 
likelihood of subsequent symptoms. The more impor- 
tant factors in this regard are, as has been said, the 
history of pain, whether the stones are unilateral or 
bilateral, whether or not they are recurrent, the size and 
position of the stone or stones within the kidney, the 
pyelographic appearances, the function of the kidney 
in question, and the amount and nature of the infection 
present. In general, the stones which are least likely 
to cause trouble are small (1 cm. or less), they have 
not previously caused pain, and they are situated in a 
calix of a normally functioning uninfected kidney which 
shows no pyelographic abnormality. In contrast, stones 
which in all probability will cause definite trouble are 
those which have already caused pain, are larger than 
1 cm. in diameter, and are situated in the pelvis of an 
already damaged and infected kidney. With these 
factors in mind, one’s advice regarding the advisability 
of early operation may be influenced accordingly. 


SUMMARY 


One hundred and seventy-seven patients who had 
nephrolithiasis but who were not operated on at the 
time the diagnosis was established were followed for 
an average of eleven years to determine their sub- 
sequent clinical course. 

It was noted that (1) 81.8 per cent of all unilateral 
stones and 97.8 per cent of all bilateral stones that were 
not removed surgically caused further symptoms ref- 
erable to the urinary tract, (2) “silent” stones caused 
subsequent symptoms less frequently (6674 per cent) 
than stones which had previously caused pain (96.6 per 
cent), (3) large stones caused subsequent symptoms 
and necessitated later operation more frequently than 
small stones, (4) stones in a calix caused subsequent 
trouble less often than stones in the pelvis, and this 
was especially true of stones in the tip of a calix, (5) a 
kidney which contained a stone but which was normal 
pyelographically caused serious symptoms less fre- 
quently than a kidney which was definitely abnormal 
pyelographically, (6) impairment of renal function 
increased the likelihood of serious symptoms and the 
necessity for subsequent operation, and (7) the pres- 
ence of gross infection in association with stone 
definitely increased the incidence of subsequent symp- 
toms referable to the kidney. 
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SIGNS OF VITAMIN A DEFICIENCY IN 
THE EYE CORRELATED WITH 


URINARY LITHIASIS 


A REPORT OF CLINICAL STUDIES AND INVESTIGA- 
TIONS ON TWENTY-FIVE PATIENTS 
WILLIAM J. EZICKSON, M.D. 

AND 
B. FELDMAN, 


PHILADELPHIA 


JACOB M.D. 


In this study our aim was to determine, if possible, 
any relationship that may exist between vitamin A 
deficiency and upper urinary lithiasis in human beings. 

In order to prove or disprove such relationship, we 
decided to test for vitamin A deficiency a group of 
individuals who have or have had renal or ureteral 
calculi. The method employed was the dark adaptation 
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Chart 1 (case 7, group III).—C. S., a man aged 38, with a ureteral calculus on the left (diagnosis of 
ureteral calculus on the right in April 1934) had vision in both the right and the left eye of 6/6. Graphs 
June 6, 1936, pathologic before treatment; B, April 10, 1937, pathologic after treatment. 


of photons: A, 


or light sensitivity test. In the absence of demon- 
strable disorders of the eye, an increase in the light 
sensitivity (dysaptation) is an indication of the failure 
of the regeneration of the visual purple. One of the 
main causes of this condition is lack of vitamin A. 


EXPERIMENTAL DATA 


The substance or nutritional factor known as vitamin 
A was discovered through experiments made indepen- 
dently and almost simultaneously in 1913 by McCollum 
and Davis? and by Osborne and Mendel.? Young 
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tain Lipins in the Diet During Growth, J. Biochem. 15: 167-175, 1913. 

2. Osborne, T. B.; Mendel, L. B., and Ferry, E. B.: Phosphatic 
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M. A. 69:32 (July 7) 1917, Osborne, T. B., and Mendel, L. B.: 
Influence of Natural Fats on Growth, J. Biol. Chem, 16: 423-437; 17: 
401-408, 1913-1914; 20: 379-389, 1913-1915. Osborne, T. B.; Mendel, 
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Deficiency, Am. J, Physiol. 69: 543-547 (Aug.) 1924. 
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experimental animals were found to thrive or to sicken, 
depending on the fat content of their diet, whether 
butter fat or lard. Dietary deficiency in fats could be 
overcome by feeding green and yellow vegetables. 

This led to the discovery of vitamin A and its 
influence on nutrition. As mentioned, this substance 
is furnished for the most part by the butter fats. 

Moore * proved that carotene, a constituent of green 
and yellow vegetables, is a precursor to vitamin A in 
the animal body. 

Capper and his co-workers * found in chickens and 
Moore ®* in rats that the liver fat becomes very rich 
in vitamin A after liberal feedings of carotene. 

It has been definitely proved that vitamin A or its 
precursor is essential to growth and to normal nutri- 
tion and health at all ages. Lack of vitamin A often 
results in general debility and loss of resistance to 
infections. Early and frequent manifestations are 
xerophthalmia and _ kerato- 
malacia. The same nutri- 
tional deficiency frequently 
results in the formation of 
renal calculi. 

Wolbach and Howe ° and 
Church concluded — from 
experimentation that “the 
specific effect of the absence 
of fat soluble vitamin A 
in albino rats, guinea-pigs 
and humans is found in 
epithelial tissues. This ef- 
fect is the substitution of 
stratified keratinizing epi- 
thelium for normal epithe- 
lium in various parts of the 
respiratory tract, alimentary 
tract, eyes and para-ocular 
glands and _ genito-urinary 
tract. 

Friderica and Holm ® and 
Tansley* found that vita- 
min A deficiency retards 
regeneration of visual pur- 
ple, which may explain the 
connection between  short- 
age of vitamin A and night 
blindness. 

We are particularly inter- 
ested in experiments demon- 
strating the relationship between deficiency of vitamin 
A and the production of urinary calculi in animals. 
Among those who have made outstanding contributions 
to this phase of the subject are McCarrison,* Osborne 
and Mendel,? Fujimaki,® van Leersum,’® Perlmann and 

3. Moore, T.: The Distribution of Vitamin A and Carotene in the 
Body of the Rat, J. Biochem. 25: 275-286, 1931. 

4. Capper, N. 8.; McKibbin, I. M. W., and Prentice, J. H.: Carotene 


and Vitamin A: The Conversion of Carotene into Vitamin A by Fowl, 


Biochem, J. 25: 265-274, 1931. ; 

5. Wolbach, S. B., and Howe, P. R.: Tissue Changes Following 
Deprivation of Fat Soluble Vitamin A, J. Exper. Med. 42: 753-777 (Dec.) 
1925. 


6. Friderica, L. D., and Holm, E.: Experimental Contributions to the 
Study of the Relation Between Night Blindness and _ Malnutrition: 
Influence of Deficiency of Fat-Soluble A Vitamin in Diet on Vis 
Purple in Eyes of Rats, Am. J. Physiol. 78: 63-78 (June) 1925. 9 

7. Tansley, Katherine: The Regeneration of Visual Purple: Its 458 
Physiol. 71: 442-4 
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tion to Dark Adaptation and Night Blindness, J. 
(April) 1931. : 
8. McCarrison, Robert: Experimental Production of Stone in Bladder, 
Brit. M. J. 1: 717-718 (April 16) 1927. : : is 
9. Fujimaki, Y Formation of Urinary and Bile Duct Cale 
Animals Fed on Experimental Rations, Jap. M. World 6: 29-34 ( 
1, tijdscht; 
cl 


1926. 
10. van Leersum, E. C.: Vitamin A and Urolithiasis, Neder 

v. geneesk. 1: 3370-3381 (June 25) 1927; Vitamin A Deficiency. 2 

Urolithiasis, Brit. M. J. 2: 873-874 (Nov. 12) 1927; Vitamin A 

and Urolithiasis, J. Biol. Chem. 76: 137-142 (Jan.) 1928. 
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Weber * and Higgins.’* They agree that vitamin A 
deficiency is often the cause of the production of 
urinary lithiasis in experimental animals. 

The effects of this deficiency in the eye are equally 
well established and cause such symptoms as hemera- 
lopia (night blindness) and xerophthalmia. Hemer- 
alopia is due to disturbance in the function of the rods 
in the retina, concerning chiefly visual purple metab- 
olism. 

DARK ADAPTATION STUDIES IN UROLITHIASIS 

The series reported herewith comprises seventy-five 
patients, twenty-five of whom had urolithiasis. These 
individuals were subjected to dark adaptation tests by 
means of a photometer devised by one of us,’* which 
permits of quantitative estimations of dark adaptation 
and graphic recording of the results. 

In the following classification, these patients are 
grouped on the basis of renal or ureteral disorders: 


Group I. Those who have 
renal or ureteral calculi at the 
present time and never had any 
operative procedure for removal 


‘Times | Millilemberts | Millidemberse 


of calculi or passed any spon- |u| Photons | Photons 
taneously: six cases (3, 4, 10, 


: 
3 
& 
11, 18, 19). > E 
: 6 £ 
Group II. Those who have é 
renal or ureteral calculi at the [2 a 
present time and have had one 5 
or more operations for removal a 
of calculi: five cases (1, 9, 12, z 
13, 24 = 
Group III]. Those who have 
renal or ureteral calculi at the 
present time and give a history 
of having passed a_ calculus 
spontaneously: three cases (6, 
14, 15) 
Group IV. Those who have 
no renal or ureteral calculi at 


the present but who have had 
calculi removed surgically or 
passed them spontaneously: 
eleven cases (2, 5, 7, 8, 16, 17, 
20, 21, 22, 23, 25). 


3 6 





tions the dark adaptation test in the control group 
proved negative. Exceptions were noted in the fol- 
lowing cases: myxedema, one; juvenile diabetes, one ; 
jaundice, two. 

TREATMENT 


The twenty-four persons who showed pathologic 
dark adaptation were then placed on vitamin A 
therapy. The product used was an approved com- 
mercial vitamin A concentrate of fish oils. The treat- 
ment lasted* from six to nine months. Each patient 
was given a definite amount of the concentrate rang- 
ing trom 13,000 units daily (which is held by Eddy * 
and others to constitute the maximum sustaining adult 
dose) to 52,000 units daily. In addition they were 
placed on acid ash or alkaline ash diets, depending on 
the urinary px. 

The accompanying table shows the amount of 
vitamin A concentrate administered and the number of 
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Chart 2 (case 12, group IV).—G. I., a man, aged 46, with a staghorn calculus of the left kidney (uretero- 
i lithotomy on the right in 1932) had vision in both the right and the left eye of 20/30—3. Graphs of 
Of the twenty-five pa- photons: A, July 14, 1936, pathologic before treatment; B, March 22, 1937, pathologic after treatment. 


tients with urolithiasis, 

twenty-four were found to have pathologic dark adap- 
tation, varying from mild to severe. This group con- 
sisted of sixteen white men, eight white women and one 
Negress, ranging in age from 14 to 62 years. Various 
nationalities were represented and the majority came 
from the poorer classes. 

Investigations disclosed dietary deficiency in vitamin 
A in many instances. The remaining fifty patients, 
constituting a control group, were known to be free 
from urinary calculi and either were normal or had 
extra-urinary lesions such as cholecystitis, cholelithiasis 
or gastric ulcer. 

None of the patients in either group had eye 
lesions that might influence the test. With few excep- 
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ll. Perlmann, S., and Weber, W.: Zur experimentellen Blasenstein- 
“rzegung, Miinchen. med. Wehnschr. 77: 680-681 (April 18) 1930. 

12. Higgins, C. C.: Experimental Production of Urinary Calculi, 
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alculi in Rats, Urol. & Cutan. Rev. 28: 33-39 (Jan.) 1934; Production 
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J. A.M. A. 104: 1296-1299 (April 13) 1935. 
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+ ee 12:81 (July) 1934; Dark Adaptation as a Clinical Test, ibid. 
A 1004-1019 (June) 1936; A Graph of Recording Results in Dark 
aptation, Am. J. Ophth. 19: 510-511 (June) 1936. 


patients who carried out the treatment regularly, those 
who were treated irregularly, and those who failed to 
carry out any treatment. 


Treatment With Vitamin A Concentrate 








Group I (5) Group II (6) Group III (9) Group IV (4) 
13,000 units daily 26,000 units daily 39,000 units 52,000 units daily 
Patients Patients Patients Patients 

14, 20, 22, 23, 4, 5, 6, 11, 16, ki a 7, a 3 3, 9 12,18 

24 21 335 37, 39, 25 


Carried out treatment regularly (11) 
Patients 1, 2, 3, 4, 5, 12, 15, 21, 22, 24, 25 
Carried out treatment irregularly (9) 
Patients 7, 9, 10, 11, 14, 16, 17, 18, 19 
Failed to carry out any treatment (4) 
Patients 6, 8, 20, 23 





Fifteen of the group returned for restudies (patients 
12s & 5, 7,10 11 32 «Mie, a wD), 
which were begun in March 1937. Of these patients 
fourteen continued to show a definite pathologic dark 
adaptation and one proved only slightly pathologic. 





14. Eddy, W. H., and Dalldorf, Gilbert: The Avitaminosis, Baltimore, 
Williams & Wilkins Company, 1937. 
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Five of these patients had calculi in the kidney and 
X-ray examination revealed no decrease in the size of 
the stones. 

The fact that the effects of vitamin A therapy and 
a proper dietary regimen, as measured by dark adapta- 
tion, were practically nil, is in marked contrast to results 
reported by others in the treatment of conditions asso- 
ciated with vitamin A deficiency other than urolithiasis. 
Our observations are in accord with clinical studies 
reported by the Council on Pharmacy and Chemistry 
of the American Medical Association.’® Dark adapta- 
tion studies seem to confirm the suspected relationship 
between vitamin A deficiency and urolithiasis in 
human beings and to prove the failure of vitamin A 
therapy to correct pathologic dark adaptation in such 
cases. 

It is possible that ingested vitamin A concentrate is 
not assimilated or utilized by the body and that the 
same metabolic disturbance 
may be the causative factor 
in urolithiasis. 

The phenomenon of dark 
adaptation is quite familiar. SE, oN 
The example of a person oppecdona 
walking from the sunny 2 
street into a darkened the- 
ater and not being able at 
first to see the seats of the 
theater clearly is an exam- 
ple of the physiologic 
function of dark adaptation. 
Objects in the darkened 
theater become clearer, de- 
pending on the stay of the 
patient in the dark; 1. e., in 
relative proportion to the 
regeneration of visual pur- 
ple in the eye. The visual 
purple, it has been shown, 
functions by virtue of the 
vitamin A it contains. 
study of dark adaptation 
could therefore be used to 
test the vitamin A in the 
system. Two factors must 
be taken into consideration, 
however, in a scientific study 
of vitamin A: First, the pupils of all patients must be 
equal, so as to allow an equal amount of light to enter 
the eye in all the cases studied. Second, all patients 
must be examined ophthalmoscopically to make sure 
that there is no disease of the choroid or deep retinal 
structures of the eye, since either of these will give 
a pathologic reading and may be misinterpreted as a 
vitamin A deficiency. The instrument that we used 
exactly simulates the phenomenon of entering the movie 
theater. The sun-lit street is artificially accomplished 
by the patient being ight adapted for the same time in 
all cases. The dark adaptation is measured in millilam- 
berts and photons, by readings taken in absolute dark- 
ness, at various minute intervals. Graphs are made so as 
to compare results of one case with another easily. 
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otomy on the right in 1925, 


ABSTRACT OF CASE HISTORIES 
Case 1.—R. De A., a woman, aged 58, Italian, Italy: 
1925. Pyelolithotomy (right); stone reformed. 
1931. Pyelolithotomy (right). 





15. On the Status of Certain Questions Concerning Vitamin A Pre- 
venting the Formation of Renal Calculi in Man, report of the Council on 
Pharmacy and Chemistry, J. A. M. A. 106: 1732 (May 16) 1936. 
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vision in the right eye of 6/6+2 and in the left eye of 6/6. 
logic before treatment; B, March 22, 
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1935. Bilateral renal calculi; poor functioning left kidney; 
nephrectomy (left). 

1936. Calculus in right kidney; has increased in size. 

June 6, 1936. Pathologic dark adaptation. 

March 22, 1937. Slightly pathologic dark adaptation. 

Case 2.—D. Z., a man, aged 44, Italian, Italy: 

March 1936. Passed small calculus, left ureter. 

June 17, 1936. Pathologic dark adaptation. 

March 29, 1937. Pathologic dark adaptation. 

Case 3.—J. O., a man, aged 35, Italian, United States: 

March 1936. Calculus in right kidney pelvis; duration three 
months, pain, right renal. 

June 18, 1936. Pathologic dark adaptation. 

March 15, 1937. Pathologic dark adaptation. 

Case 4.—R. M., a boy, aged 14, Italian, United States: 

Calculus, right kidney pelvis. Anomalous vessel to lower 
pole; kinking ureter causing marked hydronephrosis. 

July 1936. Right nephrectomy. 
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Chart 3 (case 1, group III).—R. D., a woman, aged 49, with calculus of the right kidney (pyelolith- 
repeated in 1931; nephrectomy on the left—calculous pyonephrosis—in 1935), had 


Graphs of photons: A, June 6, 1936, patho- 
1937, slightly pathologic after treatment. 


June 24, 1936. Pathologic dark adaptation. 
March 12, 1937. Pathologic dark adaptation. 


Case 5.—P. L., a man, aged 52, Italian, Italy: 


June 1931. Calculus in right ureter; ureter dilated; stone 
not passed. 

April 1932. Calculus in right ureter; ureter dilated; stone 
not passed. 

June 1932. Exploratory exposure of right ureter; stone 
not passed. 

June 1936. X-ray examination negative for ureteral cal- 
culus. 


June 24, 1936. Pathologic dark adaptation. 

April 2, 1937. Pathologic dark adaptation. 

Case 6.—A. Y., a woman, aged 43, Jewish, United States: 

Pyelitis for fifteen years; passed calculus five years ago. 

Left kidney filled with several large calculi at present. 

June 8, 1936. Pathologic dark adaptation. 

Case 7—C. S., a man, aged 37, American, United States: 

April 1934. Calculus in right ureter; passed spontaneously 
after ureteral dilation May 2, 1934. 

May 1934. Calculus in left ureter; passed spontaneously 
after ureteral dilation one week later. 

June 6, 1936. Pathologic dark adaptation. 

April 10, 1937. Pathologic dark adaptation. 
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Case 8.—J. B., a man, aged 25, Italian, United States: 
June 1936. Calculus in left ureter; passed after dilation. 
July 1, 1936. Pathologic dark adaptation. 


Case 9.—J. L., a woman, aged 41, Jewish, Russia: 

1936. Pyelolithotomy (left). 

July 2, 1936. X-ray examination showed large calculus 
filling pelvis calices, left kidney; small shadows in right kidney 

lvis. 

December 1936. Passed calculus from right kidney sponta- 
neously. 

July 1, 1936. Pathologic dark adaptation. 

Case 10.—A. G., a man, aged 55, Jewish, Russia: 

June 1936. Calculus in lower right ureter; passed after 
ureteral dilation. 

July 14, 1936. Pathologic dark adaptation. 

March 26, 1937. Pathologic dark adaptation. 

Case 11.—M. L., a man, aged 41, Italian, Italy: 

February 1936. First attack of renal colic. 

July 20, 1936. Calculus in right ureter; passed after 
ureteral dilation. 

July 14, 1936. Pathologic dark adaptation. 

March 26, 1937. Pathologic dark adaptation. 

Case 12—G. I., a man, aged 46, Italian, Italy: 

1931. Multiple calculi in left kidney and large calculus at 
distal end of right ureter. 

May 1932. Ureterotomy (right). 

October 1932. Left nephrectomy advised and refused. 

June 1936. X-ray examination showed large stag-horn 
calculus in pelvis of left kidney. 

July 14, 1936. Pathologic dark adaptation. 

March 22, 1937. Pathologic dark adaptation. 

Case 13.—J. M., a woman, aged 37, Italian, Italy: 

July 1933. Calculus in left kidney; pyelolithotomy. 

June 1936. Calculus in right kidney. 

July 14, 1936. Normal dark adaptation. 

Case 14.—C. L., a man, aged 41, Danish, Denmark: 

Calculus in right ureter; several attacks of renal colic 
for past two years. 

July 1936. Passed calculus after ureteral dilation. 

July 21, 1936.. Pathologic dark adaptation. 

March 29, 1937. Pathologic dark adaptation. 

Cask 15—H. M., a man, aged 58, American, United States: 

Calculus in lower pole of right kidney; also one in lower 
pole of left kidney. 

March 1936. Passed small calculus. 

July 21, 1936. Pathologic dark adaptation. 

March 19, 1937. Pathologic dark adaptation. 

Case 16—H. M., a woman, aged 43, Negress, United States: 

1926. Right nephrectomy for calculous pyonephrosis. 

1932. Pyelolithotomy of left kidney. 

1936. No evidence of calculi at present; preventive treatment. 

Aug. 4, 1936. Pathologic dark adaptation. 

Case 17.—P. G., a man, aged 35, Dutch, Netherlands: 

December 1934. Large stag-horn calculus of right kidney 
(nephrectomy). 

August 1936. No evidence of calculus in remaining kidney 
(left); poor function of remaining kidney. 

Aug. 4, 1936. Pathologic dark adaptation. 

Case 18—T. M., a man, aged 25, American, United States: 

1934. Right renal colic. 

June 1936. Right renal colic. 

August 1936. Calculus in right kidney pelvis. 

Aug. 10, 1936. Pathologic dark adaptation. 

Case 19—I. L., a man, aged 44, Jewish, Russia: 

June 1936. Calculus in lower end of left ureter; has had 
chronic osteomyelitis of right arm; has had several operations 
on right arm. 

Aug. 11, 1936. Pathologic dark adaptation. 

March 29, 1937, Pathologic dark adaptation. 

Case 20.—H. K., a man, aged 27, Greek, Greece: 

1932. Calculus in lower end of right ureter. No evidence 
of calculi at the present time. 

Aug. 18, 1936. Pathologic dark adaptation. 
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Case 21.—M. V., a woman, aged 48, French, France: 


November 1934. Left nephrectomy for calculous pyonephro- 


sis. No evidence of urinary calculi at present time. 
Sept. 17, 1936. Pathologic dark adaptation. 
March 15, 1937. Pathologic dark adaptation. 


Case 22.—G. K., a woman, aged 49, American, United States: 
October 1932. Right nephrectomy; calculous pyonephrosis. 


No evidence of calculi at present time. 
Sept. 17, 1936. Pathologic dark adaptation. 
CASE 23.—A. S., a man, aged 41, Italian, Italy: 
Renal colic (left) for four years. 


Aug. 6, 1936. Nephrectomy (left); calculous pyonephrosis. 


Sept. 22, 1936. Pathologic dark adaptation. 


Case 24.—E. DiA., a woman, aged 34, Italian, United States: 
May 1936. Ureteral lithotomy (right). Calculus at present 


in pelvis of right kidney. 
Sept. 30, 1936. Pathologic dark adaptation. 
March 19, 1937. Pathologic dark adaptation. 
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Chart 4 (control case).—A. N., a woman, aged 35, with alopecia areata 


but otherwise normal, had vision in both eyes of 20/20, Jan. 16, 1937. 


Case 25.—H. D., a woman, aged 62, American, United States: 
1931. Left ureteral calculus. 

1933. Right ureteral calculus. 

1935. Left ureteral calculus. All passed after dilation. 

No evidence of calculi at present time. 

Sept. 18, 1936. Pathologic dark adaptation. 

March 12, 1937. Pathologic dark adaptation. 


SUMMARY AND CONCLUSIONS 

1. Ninety-six per cent of the cases of renal 
urolithiasis were associated with vitamin A deficiency. 

2. Vitamin A deficiency was determined by the dark 
adaptation test with the Feldman technic and instru- 
ment. 

3. Twenty-four patients who showed this deficiency 
were given vitamin A concentrate varying from 13,000 
units to 52,000 units daily over a period of from six 
to nine months. 

4. Of fifteen patients who returned for restudy, 
fourteen continued to show pathologic dark adaptation 
and only one showed improvemennt. 

5. This clinical study corroborates the results of 
investigations made on experimental animals so far as 
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the relationship between vitamin A deficiency and the 
pathogenesis of lithiasis of the upper urinary tract 
is concerned. It shows, however, that the beneficial 
effects of vitamin A therapy in experimentally pro- 
duced urolithiasis in animals cannot be obtained in 
human beings. 

6. The study shows that vitamin A deficiency in 
human beings with urolithiasis as measured by dark 
adaptation is influenced little if at all by vitamin 
therapy. 

7. The patients improved in general health, and in 
no instance has an existing calculus increased in size 
or a new one formed while the patient was under 
regular vitamin A and appropriate dietary treatment. 

8. The study seems to prove that vitamin A defi- 
ciency occurs in association with renal lithiasis but 
that such deficiency is dependent on lack of assimilation 
or utilization of this substance rather than on dietary 
deficiency. 

9. This suggests the possibility that lack of vitamin 
A assimilation or utilization and urinary lithiasis may 
have a common metabolic basis. 

2100 Walnut Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. RANDALL, EIMAN AND LEBERMAN, DRS. 
PRIESTLEY AND BRAASCH AND DRS. EZICKSON AND FELDMAN 


Dr. Leon HERMAN, Philadelphia: The observations of Dr. 
Randall and his associates are undoubtedly important. I under- 
stand that one theory in explanation of the subepithelium, extra- 
tubular deposits of calcium is that they result from an irritant 
contained in the urine, the concentration of which increases as 
the result of tubular reabsorption of water. It would seem 
that the effects of such irritation should be expended on the 
epithelium of the excretory ducts rather than on the subepithelial 
area. It seems to me more reasonable to attribute these forma- 
tions to a blood-borne irritant; the problem appears to be a 
biochemical one. The work of my associates on vitamin A 
deficiency is also of importance. Dr. Feldman is well known 
among ophthalmologists for his studies in dark adaptation 
in diseases of the eye. Dr. Ezickson suggested that we 
ask Dr. Feldman to test some of our cases of urolithiasis, 
and the results of these studies have been analyzed today. 
Ninety-six per cent of patients with upper urinary lithiasis 
show marked loss of dark adaptatton, while control cases are 
normal. They have shown further that this loss of dark adap- 
tation cannot be corrected by vitamin A therapy. This is 
contrary to results obtainable in other conditions, especially in 
children, characterized by loss of dark adaptation. These results 
would seem to me to indicate that there has been a lot of loose 
talk about the value of vitamin A therapy in urolithiasis. The 
authors have suggested that lithiasis-and loss of assimilation of 
vitamin A may have a common genesis. If we were able to 
explain inability of the stone-bearing person to utilize dietary 
vitamins it would in all probability do much to explain the 
genesis of stone. 

Dr. Linwoop D. Keyser, Roanoke, Va.: <A logical approach 
to the genesis of calculi demands a rigid differentiation of 
established facts from hypothetical considerations. It is known 
that excessive feeding by direct or indirect means of calcium 
oxalate or of calcium carbonate to animals produces stone, that 
calcium carbonate stones form at times in ulcer patients on 
intense alkaline calcium rich diets, that at times urate stones 
are associated with excess urate excretion, that hyperpara- 
thyroidism produces excessive urinary excretion of calcium 
phosphate and calculi. The term “hyperexcretion calculosis” 
more aptly describes this mechanism than vague references to 
metabolic error. Yet all the evidence is against hyperexcretion 
as the sole or even the~most frequent cause of stone disease. 
Again it is known that biologically specific stone forming bac- 
teria exist and after isolation from patients can be made by 
local or focal infection to reproduce calculus in animals; that 
alkaline infection is a frequent but not at all consistent accom- 
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RENAL CALCULI 
paniment of stone as seen clinically. Experimentally, I haye 
shown that the mechanism is an encrustation of necrobiotic 
epithelium with lime salts. Likewise quasiserial sections from 
calical tissue adjacent to stone in human beings shows lime 
salt deposition in and on the surface epithelium. Dr. Randall’s 
remarkable anatomicopathologic demonstration of lime impreg. 
nated papillary plaques on the renal papilla is in line with this 
observation and a more detailed delineation of this encrustatiog 
mechanism. Also it is known that extreme vitamin A starya- 
tion will produce stone in animals. The mechanism here js 
also one of encrustation. These are the known facts. Beyond 
this knowledge our reasoning is speculative. Little evidence 
exists to show the relative incidence of hyperexcretion, of 
infection and of vitamin deficiency as the cause of stone in a 
given series of cases. The urinary colloids, the relative satura- 
tion of different salts in the urine, the acid-base reaction, and 
the temperature are variable agencies in the urinary solution 
mechanism. Disturbances of these factors singly or in combina- 
tion as a probable cause of calculus remain to be disclosed, 
Most urologists have been disappointed in their efforts at 
dissolving calculi. It is true that soft carbonate or phosphatic 
masses do disintegrate at times on acidification of the urine with 
diet or drugs. Isolated cases of dissolution of uratic and of 
cystin calculi by alkalinization are recorded. Yet carefully 
controlled series of cases such as those reported recently from 
Dr. Beer’s clinic show how far we are at the present time 
from possessing any type of therapy for consistently dissolving 
urinary calculi. Stone is still an object for surgical or instru- 
mental removal in most instances. In prophylactic effort against 
recurrence, analysis of the calculus, appropriate change of the 
urinary reaction, elimination of infection and urostasis, together 
with correction of demonstrable metabolic error, are measures 
which will frequently, but not as often as we might desire, prove 
efficacious. 

Dr. Joun H. Morrissey, New York: There is a consider- 
able difference in the scientific approach to a clinical problem 
on the part of the urologist as compared with other specialists. 
Here the patient scientific investigator, untroubled by the cares 
of surgical practice, calmly attacks the problem and correlates 
his work with the observations of the clinician. But in urology 
it would seem that we do not hesitate to plunge headlong into 
a most complicated chemical, bacteriologic or physiologic prob- 
lem and in a short time we know the cause and cure for every 
problem—urolithiasis most lately among the list. All this work, 
utterly unproved and uncorroborated by clinical investigators 
elsewhere than in these research centers, has done two things: 
complicated the clinical problem for the urologist and allowed in 
too many instances the patient to have the decision as to whether 
the stone should be dissolved, dieted out, or whatever may be the 
latest method that he has read about. Renal lithiasis experi- 
mentally produced in a couple of rats or guinea-pigs is one 
thing. To apply freely the conclusions reached thereby to 4 
human being is another. Urology more than any other specialty 
has rushed into print on its new ways, and I only have to cite 
hexylresorcinol, now available in tooth paste, among numerous 
remedies as examples of our discarded therapeutic procedures 
once loudly hailed and now forgotten. The problem for us 1 
what to do with the patient with a renal stone too large to pass. 
The answer to my mind is removal of the stone by a competent 
surgeon. In the City Hospital in New York over a two year 
period we have been totally unable to influence the reduction m 
size or the disappearance of-a calculus by any method, and a 
recent painstaking study by Dr. Pollack in Dr. Edwin Beers 
service at Mount Sinai in twenty-six cases of stone prod 
absolutely no results along the line that we have been led to 
believe might be obtained and as being in the realm of possi 
bility. In fact the stones in several of these cases increased im 
size. These results have been confirmed by others. To my mi 
there is no such thing as a silent stone. Sooner or later that 
stone will be heard from. The lithiasis patient should be 
thoroughly apprised at the outset as to his condition and not 
misled by what a diet has done to white rats. He should be 
made to understand that he has a problem which ultimately 
will be handled surgically. I have five patients at the moment 
with bilateral lithiasis who I hesitate to say are practically 
directing the conduct of their own cases. They know more 
about the various preparations of mandelic acid than do. 
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Two of them have traveled to Cleveland for consultation and 
have availed themselves of an opinion from Baltimore. The 
indication in each of these cases is clear cut, yet they prefer to 
temporize, and I cannot convince them that they should consider 
operation at this time. May I suggest therefore that we label 
our researches in this important field as wholly experimental 
and speculative rather than clinically conclusive. In this way 
we shall render a greater service to the sufferer from: stone 
rather than confuse his mind so that he delays radical treat- 
ment until infection has set in and the kidney has undergone 
destruction. 

Dr. Mitty B. Wesson, San Francisco: The presentation of 
Drs. Priestley and Braasch is sane and is based on a study of 
a sufficient number of personal cases to make the conclusions 
authoritative. There is no relationship between the severity of 
the pain and the size of the stone. It is universally agreed that 
a kidney calculus is potentially dangerous, but there are instances 
of stone in sterile urine in which, for various reasons, conserva- 
tive procedures must be followed. In such cases the patient 
should be given an appropriate diet and mouth medication con- 
sisting of an acidifying agent (ammonium chloride, ammonium 
nitrate, mandelic acid) with methenamine in an attempt to dis- 
solve the stone and ward off infection. At regular short inter- 
vals the voided urine should be examined for the presence of 
infection, and excretory urograms should be made to rule out 
beginning destruction of the kidney. There are three types of 
cases of stone too large to pass spontaneously: (1) those in 
persons whom we can honestly urge to submit to surgery; (2) 
those in which stones have reformed immediately after surgery 
and the subjects want assurance that if they submit a second 
time a third operation is not around the corner, and (3) those 
with silent bilateral pyonephrosis and staghorn calculi. Some 
authorities have reported the disappearance of stones under 
appropriate medication. Drs. Priestley and Braasch have done 
in their series and my experience is in conformity with theirs. 
Some stones remain in statu quo for many years in an uninfected 
kidney. Several years ago one of my colleagues heard of a 
man, aged 43, who was reported to have “milk in his urine.” 
Eventually he met the patient and found that his urine was filled 
with pus and not chyle. The patient had had a 2 cm. stone 
removed from his right kidney in Auckland, New Zealand, in 
1912 and had had no pains referable to the genito-urinary tract 
since that time. I found urethral strictures. Seventy cubic 
centimeters of thick pus was aspirated from the right kidney and 
55 cc. of hazy urine from the left. No phenolsulfonphthalein 
was excreted in twenty minutes and no neo-iopax in thirty 
minutes. The pyelograms were made by injecting 80 cc. of 
2) per cent iopax in the right kidney and 65 cc. in the left. 
Last week his kidney function was as follows: Intravenously 
injected phenolsulfonphthalein appeared on the right in four 
minutes and on the left in seven minutes. The differential 
phenolsulfonphthalein test on the right was 10, 8, 8, 5, 4, 2, 
or 37 per cent, in one and a half hours, and on the left 10, 6, 
4,3, 2, 1, a total of 26 per cent in one and a half hours. The 
man is in apparently perfect health and working hard. He has 
not had any subjective symptoms related to his kidneys in 
twenty-five years and of course is not interested in more surgery. 
I believe this case report belongs with Drs. Priestley and 
Braasch’s silent renal calculi series, and I want them to tell 
me what to do with the patient. 


Dr. Stantey R. Wooprurr, Jersey City, N. J.: The size 
of the stone is of great significance, as bearing on the treat- 
ment, in view of the fact that a very small calculus in the kidney 
gives rise to few symptoms and little or no infection. The 
urologist should make several efforts at dislodgment of a 
small stone by suitable renal lavage before considering surgical 
removal. The greatest contraindications for operation when 
Minute calculi are diagnosed are, first, the difficulty of making 
aN accurate diagnosis, and, second, the possibility of not being 
able to find the small particle when operating. One is quite» 
able to mutilate a kidney more in a few minutes by searching 
for a small mite of calcareous material than by allowing it to 
lic ina kidney for several years. The relationship of renal 
unction to late results has been ambiguous, according to my 
*xpetience. This relationship may be difficult to explain. 
Often one finds the function of a kidney to be nil in the presence 
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of a calculus, but on removal of the latter there is a reestablish- 
ment of function to a normal output. It has been my custom 
to pay not so much attention to the actual function of a kidney, 
deciding treatment rather on the pyelographic examination. 
This has appeared to me to give a truer picture of the actual 
functional possibilities of the kidney, for I have noted on numer- 
ous occasions when little or no dye was excreted that pyelog- 
raphy showed practically no pelvic change. One can well expect 
in such an instance that the removal of a calculus will be 
followed by a return of functional capacity to probably the 
normal percentage. I do not believe that a stone is silent as 
often as one thinks. One expects that the only symptom a 
patient is going to complain about is pain, and the public expects 
to find this pain to be of an agonizing character. Most urolo- 
gists will agree that the so-called renal colic is nearly always 
due to a dislodgment of a stone into the ureter and that the 
usual pain from a stone in the renal pelvis is more of the dull, 
aching character, except when it happens to plug the uretero- 
pelvic junction. However, in patients with a renal calculus, 
a more or less pathologic urine is usually present, and in view 
of the fact that according to my experience indigestion is the 
most frequent symptom of renal calculus, these two symptoms 
may be screaming at one in the presence of the so-called silent 
stone. 

Dr. Henry SANGREE, Philadelphia: The major conditions 
now concerned in the production of calculi appear to center 
around the infective theory, the dietary theory and some 
unknown change in the cytoplasm of the cell or the “geritist” 
substance of the cell. Any one making a careful study of 
the calculi obtained from one’s own series is astonished at the 
diversity of composition of different calculi obtained from the 
same kidney and the number of different components in one 
calculus. In an attempt to analyze a calculus one first examines 
it carefully with a hand lens, and often a small facet showing 
the original point of attachment to the renal papilla will be 
identified. The next step is to roentgenograph the stone to 
determine its density of shadow, an excess amount of calcium 
causing a greater density. If the stone is over 5 cm. in diameter 
it should be sectioned, as a better roentgenogram will be 
obtained when it is of the same diameter throughout. The 
next procedure is to section the stone through the r‘dus, if 
possible, and examine the separate layers or concretions formed 
in building up the calculus. The analysis of individual layers 
may show different components. If the calculus is of soft or 
friable material, as in a phosphate or urate stone, it is first 
mounted in Wood’s metal, which will allow section of the stone 
without its destruction. If any small crystals are present they 
are examined under polarized light and also, by means of a 
goniometer, their crystallization system is determined. All 
patients who form and pass calculi should have a careful check 
of their parathyroids and tests of the calcium, phosphorus and 
uric acid content of the blood. A test of the voided urine for 
cystinuria is routine, and eyeground examination for avitaminosis 
is requested. Any obstructive condition such as stricture of 
the urethra, ureter or ptosis of the kidney is diagnosed with 
pyelography and urography and treatment is instituted. In a 
paper previously reported I showed an incidence of 12.5 per 
cent of stones present in fused kidneys. This is considerably 
higher than the routine occurrence of calculi in kidneys seen 
at autopsy, and as histologic examination of the specimens 
revealed nephritis to be present in 80.5 per cent of fused kidneys, 
this examination would certainly support the infective theory of 
calculus formation. Biochemical research and physiologic inves- 
tigation correlating with clinical examinations will determine 
the future solution of the problem of the origin and prevention 
of renal calculi. 


Dr. ALEXANDER RANDALL, Philadelphia: I have been asked 
by Dr. Hepler whether or not we examined the blood calcium 
in our dogs who were on administration of parathyroid extract. 
It was done weekly. It is rather hard to raise the blood cal- 
cium in a dog; it is even harder to hold it elevated, but we 
have been able to make the calcium go up to from 12 to 14 mg. 
per hundred cubic centimeters in three dogs. The maximum 
has been 17, 18 and 19 mg., but they might be, in the next 
week, down to 11. Our entire effort has been to take the 
subject of renal calculus out of the mystic and theoretical and 
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to show that it is but a symptom of some basic preexisting 
renal disturbance. We have been able to show a precalculus 
lesion of the renal papilla which is definitely associated with 
the growth of stone. As soon as the physician grasps the 
simple, hard fact that renal calculus is but a symptom of some 
preexisting lesion, the knowledge of the origin and growth of 
renal stone will have been furthered tremendously and it can 
then be expected that a logical understanding of prevention 
will be possible. 

Dr. Witt1am J. Ezicxson, Philadelphia: Those who are 
interested in seeing the clinical details concerning the operations 
and those who passed calculi spontaneously, many having a 
history of calculi over a period of ten or twelve years, will find 
all these detailed analyses and charts and graphs in the exhibit 
and we shall be pleased to show you all these charts before 
and after treatment. 
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It has been definitely established that theophylline 
with ethylenediamine has a favorable influence on the 
dyspnea of cardiac failure.1 These results have been 
attributed in part to the effect on the coronary and 
cerebral circulation. The present investigation was 
undertaken in the hope that further information might 
be obtained relative to the action of the drug in cardiac 
failure. We are concerned with the effect of the 
intravenous administration on the intrathecal and 
venous pressures and on bronchial obstruction. 

In the study of the intrathecal pressures the patient 
was placed on the side in a horizontal position with the 
head supported by two pillows. The puncture was 
made in the lumbar region and the pressure recorded 
by a water manometer. Pressure applied to the cervical 
veins before and after each study always produced a 
temporary increase in pressure. 

The venous pressure was measured by a modification 
of the method described by Hussey.* The apparatus 
consisted of a three way stopcock with a 22 gage needle 
attached to one opening, a glass manometer to another 
and a 30 cc. syringe to the other. The needle, manom- 
eter and syringe were filled with 3 per cent sodium 
citrate solution. The system can be kept practically 
free of blood by proper manipulation of the stopcock 
and accurate measurements obtained for long periods. 
The pressures were obtained from the median basilic 
vein with the patient in the supine position and were 
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recorded in millimeters of 3 per cent sodium citrate 
solution. The arm remained at the same relative 
position to the heart during the period of study, but 
it was not always at the level of the right auricle. 

The vital capacity was measured by the usual method 
before and at fifteen and thirty minutes after injection 
of the drug. 

These studies include observations on the intrathecal 
pressure alone in five normal subjects, fifteen patients 
with hypertension and arteriosclerosis without evidence 
of cardiac failure, six with congestive heart failure due 
to arteriosclerosis and hypertension, and four with 
intracranial lesions producing elevation of intrathecal 
pressures but with normal cardiovascular systems, 
Observations on the venous pressure alone were made 
in five normal subjects and in nine patients with con- 
gestive cardiac failure. In six patients with cardiac 
failure the effect on the venous and intrathecal pres- 
sures were measured simultaneously. Finally the effect 
of intravenous administration of the drug was observed 
on the bronchial obstruction in five patients during an 
acute attack of bronchial asthma associated with 
chronic pulmonary disease and in eleven cases in which 
the asthma was on an allergic basis. 

The drug was given in doses of 0.48 Gm. diluted to 
30 ce. with physiologic solution of sodium chloride and 
from three to five minutes was required for the injec- 
tion. Frequent measurement of arterial pressures 
showed no significant alteration in either systolic or 
diastolic pressures and no change in cardiac rate was 
noted in frequent electrocardiograms. 


RESULTS 
The results of the study on intrathecal pressure alone 
are summarized in tables 1, 2, 3 and 4. It is to be 
noted that a reduction in the pressure occurred in each 
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Time of onset and degree of reduction of venous and intrathecal pret 
sures in a patient with congestive cardiac failure and Cheyne-Stokes 
respiration. It is to be noted that restoration of normal brea’ 
coincided approximately with the maximum decline in the pressures. 


instance. The effect reached its maximum after the 
injection of from 20 to 25 cc. of the solution 

coincided with the onset of the relief of dyspnea 
(cases -2, 4 and 6, table 3), and with restoration of 
regular breathing in those with Cheyne-Stokes respit@ 
tion (case 5, table 3, and case 3, table 4). It 1s 0 be 
noted from tables 5 and 6, which summarize 

results of the study on venous pressure alone, that 
pressure fell in all cases of cardiac failure. The maxt 
mum effect also coincided with injection of from 
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to 25 cc. of the solution and with onset of relief of 
dyspnea (cases 2, 4, 6 and 7, table 6) and restoration 
of regular rhythm (cases 2, 5 and 9, table 6). 

The observations on the simultaneous measurement 
of intrathecal and venous pressures are summarized in 
table 7. These show a close correlation as to the extent 
of the effect. The relation of time of onset and the 
character and degree of reduction of the two pressures 
are illustrated in the accompanying chart. In five of 
the six patients there was a very obvious relief from 
dyspnea. One remarked, “The position and needles 


TasLe 1.—Reduction in Intrathecal Pressure After the Intra- 
venous Injection of Aminophylline (Theophylline with 
Ethylenediamine) in Patients with Normal 
Cardiovascular Systems 








Intrathecal Pressure 


COMMENT 


These studies show that the improvement in dyspnea 
and the conversion of periodic breathing to a regular 
rhythm in cardiac failure are related to the decline in 
intrathecal and venous pressures produced by the intra- 
venous administration of theophylline with ethylene- 


TABLE 4.—Reduction in Intrathecal Pressure Following the 
Intravenous Injection of Aminophylline in Patients 
« + with Intracranial Lesions 











Intrathecal Pressure 
“ fr 
Before After 
Arterial Aminophylline, Aminophylline, 
Case Pressure Mm. Mm. 
Diawheeddethabvawan 92/58 210 180 
Debs weadietenacens 108/58 276 150 
Mind casrncersevoua 142/92 645 555 
Cin tinbeeinsende 130/80 225 130 





— = ~ 
Before After 
Arterial Aminophylline, Aminophyliine, 
Case Pressure Mm. Mm. 
ee 114/70 80 64 
Midiise: s+ sseeenee 134/70 105 86 
ae 120/64 145 110 
ee cs 0+ se seen 130/70 125 67 
eee 130/70 160 135 





TasLeE 2—Reduction in Intrathecal Pressure Which Occurred 
After Intravenous Injection of Aminophylline in Patients 
with Arteriosclerosis and Arterial Hypertension 








Intrathecal Pressure 
AW 
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Before After 
Arterial Aminopbylline, Aminophylline, 

Case Pressure Mm. Mm. 
Mi ihesss ocevewee 160/ 80 85 15 
recs ss + ccenneun 200/110 170 150 
| ee 228/120 155 117 
Seo 218/138 247 198 
Riss + + connmeee 180/110 260 217 
_ 260/118 234 135 
See 190/100 175 116 
| > aR = 230/150 230 115 
Re 230/140 180 155 
ME ss se see eee 204/110 140 116 
200/110 170 150 
| ee 170/110 280 160 
UR 240/120 245 165 
No 208/110 286 180 
ee 170/116 185 135 





Taste 3.—Reduction in Intrathecal Pressure After the Intra- 
venous Injection of Aminophylline in Patients with 
Severe Congestive Cardiac Failure 











Intrathecal Pressure 





Before After 
Arterial Aminophylline, Aminophylline, 

Case Pressure Mm. Mm. 
| RR 200/114 136 112 
| ee 224/148 254 235 
ee 250/100 180 155 
ee 166/100 260 160 
Meise... cn 200/130 320 240 
re 140/ 80 270 250 





were very uncomfortable but it was worth it”; another, 
ve not been able to breath so easily in weeks.” In 
the one case presenting Cheyne-Stokes breathing 
tegular rhythm was restored. The respiratory distress 
Was ameliorated in these patients from four to twenty- 
four hours, 
ymptomatic relief occurred in all cases of asthma, 
will be noted in tables 8 and 9, and the vital capacity 
mereased in nine of eleven instances. 


TaBLe 5.—Effect of Intravenous Injection of Aminophylline 
on the Venous Pressure in Patients Without 
Cardiac Failure 











Venous Pressure 
= 
Before After 
Aminophylline, Aminophylline, 

Case Mm. Mm. 
elias caked ov ebradedneeeiesedicusecuaes 113 103 
Diiwnbiaceaeetinited des becnitisidnveeds 45 45 
Wit eccdatds ten gessisecndadiwerecaseuses 138 110 
Midas oa wuaesbawecouerdveenscneranseaees 57 43 
Dine dedidenadebacke’ dbdbRaseibaceéuntet 123 110 





TABLE 6.—Reduction in Venous Pressure After the Intra- 
venous Administration of Aminophylline in 
Patients with Cardiac Failure 











Venous Pressure 
== 
Before After 
Aminophylline, Aminophylline, 

Case Mm. Mm. 
ay Soaiilan dk <diN Gans a chu sgediccssucesunces 155 129 
DD vciidine didne dhs cdednatbedbeséeckenesss 340 180 
ay Lt Sa EE EF C5 ee 310 185 
eto Eu dds cca stics oo4ektkad deskodwaete 280 245 
Bis, deepen oy chew d Makkeawendwdmaeebaseses 125 85 
Oe. bad ac cad Senet oncesamibendaaeien 350 300 
eed SoeAU EN Gab cacbckncenceuceawaaeet 218 188 
ROS a Re aed Eee eee Teer 225 175 
Bucs mate bidive dednbun dnvacksaeenas 205 128 
Wiad s ki RE WES Riks end oe kate ganiNiecenwns 175 125 
Rind cioule oid egieasieniae dutaskack watied ann 245 171 





diamine. Harrison* noted a temporary improvement 
in respiratory distress in cases of heart failure follow- 
ing removal of cerebrospinal fluid. He also observed 
a parallel decline in venous and intrathecal pressures 
which corresponded in general to the extent of recovery 
from cardiac failure. Loman and Myerson * report a 
reduction in intrathecal pressure in normal subjects 
following the administration of caffeine. 

There is a difference of opinion regarding the impor- 
tance of the elevation of cerebral venous and intrathecal 
pressures in the production of dyspnea and orthopnea 
in cardiac failure. Harrison* found that the intra- 
thecal pressures measured from the cistern were greater 
in the horizontal than in the sitting position and sug- 





3. Harrison, W. G.: Cerebrospinal Fluid Pressure and Venous Pres- 
sure in Cardiac Failure, and Effect of Spinal Drainage in the Treatment 
of Cardiac Decompensation, Arch.-Int. Med. 53: 782-791 (May) 1934, 

4. Loman, Julius, and Myerson, Abraham: The Action of Certain 
Drugs on the Cerebrospinal Fluid and on the Internal Jugular Venous 
and Systemic Arterial Pressure of Man, Arch. Neurol. & Psychiat. 27: 
1226-1244 (May) 1932. 
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gested that the increased pressure in the former posi- 
tion is a factor in the production of orthopnea. 
Ernstene and Blumgart ® called attention to the paral- 
lelism between orthopnea and the elevation of venous 
pressure. They concluded that the latter reduces the 
circulation to the respiratory center and thus con- 
tributes to the production of orthopnea. Calhoun, 
Cullen, Harrison, Wilkins and Tims,® on the other 
hand, doubt that the increase in cerebral venous pres- 
sure is a factor in the production of dyspnea or 
orthopnea. They were unable to produce respiratory 
distress in normal subjects or to increase it in cases of 
cardiac failure by an elevation of the cerebral venous 
pressure by partial obstruction of the cervical veins. 

Our observations confirm those of Harrison * rela- 
tive to the close relationship of the increased venous 
and intrathecal pressures in cardiac failure and the 
observation that a reduction in these pressures has a 
favorable influence on the dyspnea. They show also 
that this effect may be produced by the intravenous 
administration of theophylline with ethylenediamine. 
Moreover, this drug ameliorates the bronchial obstruc- 
tion in both bronchial asthma and cardiac failure. 

These results provide further information regarding 
the effect of theophylline with ethylenediamine in car- 
diac failure, but the mechanism of the action, except 
for that on the heart, is not clear. It is hoped that the 
studies now in progress may throw additional light 
on the subject. 


Taste 7.—Reduction in Venous and Intrathecal Pressures 
When Measured Simultaneously Following the Intra- 
venous Injection of Aminophylline in Patients 
with Cardiac Failure 








Venous Pressure Spinal Fluid Pressure 
—- 





heen " shies agent 
Before After Before After 
Amino- Amino- Amino- Amino- 
phylline, phylline, phylline, phylline, 
Case Mm. Mm. Mm. Mm. 
1 195 175 163 132 
2 532+ 440 400+ 261 
i 428 416 185 155 
4 195 153 390 321 
5 175 125 270 250 
6 480 860 300 171 





* Patient did not cooperate satisfactorily. 


Tas_E 8.—Change in Vital Capacity and the Subjective Relief 
Obtained in Patients with Asthma Associated with Chronic 
Pulmonary Disease When Aminophylline Was Injected 
Intravenously During an Acute Attack 








Vital Capacity Vital Capacity 


Before 15 Minutes After 
Aminophylline, Aminophylline, Subjective 
Number Liters Liters Relief 
Wi cieccsnddineecasvs 1.4 2.2 Yes 
Becsuacedceukedabess 3.1 4.2 Yes 
Bivsptsabsd’ wenkaees ad 1.5 Yes 
PTS TORE ee, cae 22 2.2 Yes 


5 en nee Yes, temporarily 





* Patient too dyspneic to be measured. 


SUMMARY 

The effect of the intravenous administration of 
theophylline with ethylenediamine on the intrathecal 
and venous pressures, measured separately and simul- 





5. Ernstene, A. C., and Blumgart, H. L.: Orthopnea: Its Relation 
to the Increased Venous Préssure of Myocardial Failure, Arch. Int. Med. 
45: 593-610 (April) 1930. 

6. Calhoun, T. A.; Cullen, G. E.; Harrison, T. R.; Wilkins, W. L., 
and Tims, M. M.: Studies in Congestive Heart Failure: XIV. Orthop- 
nea: Its Relation to Ventilation, Vital Capacity, Oxygen Saturation, 
and Acid Base Condition of Arterial and Jugular Blood, J. Clin. Investi- 
gation 10: 833-855 (Oct.) 1931. 
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taneously, has been studied in normal subjects, iy 
patients with cardiac failure and in patients with cere. 
bral lesions. The effect on bronchial obstruction hag 
been studied in patients with bronchial asthma asso. 
ciated with chronic pulmonary disease and in patients 
in whom the asthma was on an allergic basis. 


TABLE 9.—Change in Vital Capacity and the Symptomatic 
Relief Obtained in Patients with Allergic Asthma When 
Aminophylline Was Injected Intravenously 
During an Acute Attack 








Vital Capacity Vital Capacity 


Before 15 Minutes After 
Aminophylline, Aminophylline, Subjective 
Number Liters Liters Relief 
DR Ackeshesouienenen 0.2 0.6 Yes 
Rah ssaesoneantesaea® 4.6 5.6 Yes 
Bis cedars che urnk 0.8 0.8 Yes 
Wt cava a Mass eine aaa 0.6 2.4 Yes 
OF vice ce Ghavenecans 0.4 2.0 Yes 
We cviaeeweviernnsees 1.8 2.0 Yes 
GiaanieReaats Peace 1.0 2.2 Yes 
Beccads ateueds ciate es den Yes 
ee re ee ae ae Yes 
Bs sain a edeaenes.ccs ae ae sale Yes 
Ser eee +P Nik Yes 





* These patients also had pulmonary emphysema secondary to allergie 
asthma of many years’ duration. 


The results show a correlation between elevation of 
venous and intrathecal pressures in cardiac failure, 
Furthermore, relief of dyspnea or restoration of 
regular rhythm in Cheyne-Stokes breathing is related 
to the decline observed in intrathecal and venous pres- 
sures following intravenous administration of theo- 
phylline with ethylenediamine. 

Finally, theophylline with ethylenediamine has a 
favorable action on bronchial obstruction both in bron- 
chial asthma and in cardiac failure. 


ABSTRACT OF DISCUSSION 


Dr. G. K. Fenn, Chicago: Dr. Greene and his associates 
have pointed out some incontrovertible facts and have left little 
opportunity for discussion except to speculate on the causes of 
these phenomena. I am interested in the results because they 
may indicate improvement in the general circulatory efficiency 
rather than specific action on the respiratory mechanism. In 
my work on the coronary circulation I have been impressed 
with the ability of a deficient coronary flow to produce symp- 
toms of cardiac dysfunction other than angina pectoris or angi- 
nal pain. In many instances heart failure has been overcome 
with no treatment other than that which tends to improve the 
coronary flow. It is well known that heart failure is invariably 
associated with increased venous pressure. As the cardiac 
efficiency improves, the venous pressure falls. Eyster cites 4 
particularly informative case in which the pressure fell, rose, 
fell and rose in the course of hours during an attempt to com 
vert an auricular fibrillation to normal rhythm with quinidine 
This is evidence to indicate that the cerebrospinal fluid pres- 
sure follows the venous pressure. Whatever the causes of 
cardiac dyspnea or Cheyne-Stokes respiration may be, these 
causes are activated by heart failure, and improvement in the 
failure results in improvement in the respiratory difficulty. 
Dr. Gilbert and I have observed in experimental work on the 
coronary flow tremendous increases in flow, sometimes Up to 
300 or 400 per cent, as a result of injection of the purine base 
derivatives. These increases are evident in from thirty to sixty 
seconds-after injection. I realize that the intravenous admit 
istration of these drugs builds up an effective concentration 
the tissues that cannot be duplicated by oral administration 
and therefore such spectacular results as these would not 
likely to be produced by any means other than intravenous 
injection. My observations would lead to the conclusion 
theophylline with ethylenediamine is no better than other mem 
bers of this group in the production of coronary dilatation, 





Jour. A. M.A. 
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indeed, it is equal to some others. The ethylenediamine ren- 
ders the mixture soluble and thus suitable for intravenous 
administration. This compound appears to be the only one 
easily available today that lends itself to intravenous injection. 
It seems entirely possible that the intravenous injection of this 
compound with its immediate and considerable improvement in 
the coronary flow may well account for the reduction in venous 
and intrathecal pressure and the attendant improvement in res- 
piration solely because of the improvement in general circula- 
tory efficiency. If this hypothesis should prove to be correct, 
it should spur us on to search for some coronary dilator that 
may be given with equally good results by a less objectionable 
route. 

Dr. T. R. Harrison, Nashville, Tenn.: Cardiac dyspnea is 
a complex phenomenon. In patients with Cheyne-Stokes respi- 
ration in association with cardiac dyspnea, one of the several 
factors that may be concerned is an increase in the cerebro- 
spinal fluid pressure, because Cheyne-Stokes respiration is 
seen in persons without heart disease who have increased intra- 
cranial pressure. The results in patients who do not have 
Cheyne-Stokes respiration but who are more or less constantly 
dyspneic, or in patients who have paroxysmal dyspnea, have 
also been good. But I am not certain as to the explanation. 
It cannot be emphasized enough that these compounds are not 
only of value in the treatment of edema but are often helpful 
in the treatment of patients who have little or no obvious 
edema. I am not certain how that comes about. One of the 
possible explanations is the increase in coronary circulation. If 
after administration of a diuretic drug the venous pressure 
declines as a result of improved cardiac function, it is quite 
likely that the pulmonary venous pressure will drop also, and 
this may be responsible for the increase in vital capacity. 
Another possible mechanism may be concerned in the improve- 
ment of the xanthine group of drugs in the absence of marked 
diuresis. This is loss of edema either in the kidney or in the 
heart muscle. Such edema does sometimes occur and the heart 
might very well function better if even a few cubic centimeters 
of water were lost from the myocardium. Another possible 
mechanism of beneficial effects of these drugs, although it is 
hard to see how it could come about so quickly, is diminution 
in blood volume. One would think that this would not occur 
unless there was a slight diuresis. My feeling about cardiac 
dyspnea is that the most important factor in its production is 
pulmonary congestion. That is by no means the only factor. 
There are other conditions which aggravate it and which 
determine whether or not a patient with a given degree of 
pulmonary congestion will be short of wind. Among those 
conditions are certain chemical changes that sometimes occur 
in the composition of the blood, which according to my experi- 
ence are frequently absent, changes in cerebral circulation, and, 
quite important, reflex influences from various parts of the 
body which affect respiration. I would like to state that the 
person who did the original work on spinal fluid pressure in 
subjects with heart failure and showed that patients with cardiac 
failure often have elevated spinal fluid pressure and may be 
benefited by spinal puncture was not myself but my brother, 
Dr. W. G. Harrison Jr. 

Dr. Avan L. Baracn, New York: I should like to ask 
whether the authors used this drug in cases of asthma that had 
become refractory to epinephrine. 


Dr. James A. GREENE, Iowa City: I wish to thank Dr. Fenn 
and Dr. Harrison for their very illuminating discussion. With 
regard to the question whether or not the vital capacity increases 
in patients with cardiac failure following intravenous adminis- 
tration of this drug, all I can say is that in some cases there 
ls a definite increase. I do not have the figures available. 

€ are studying this phase along with some other factors of 
Tespiration in these patients. The mechanism by which the drug 
telieves the respiratory dyspnea in patients who have a regular 
thythm I am not able at this point to say; I don’t know. In 
aiswer to Dr. Barach’s question, we have used it in several 
fases of bronchial asthma which were epinephrine fast and 
we have obtained very good results in most of them. We have 
one or two that have not responded to the intravenous adminis- 
tration of theophylline with ethylenediamine but have responded 
‘0 epinephrine. 
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IODOBISMITOL IN THE TREATMENT 
OF SYPHILIS 


CHARLES W. BARNETT, M.D. 


AND 
GEORGE V. KULCHAR, M.D. 


SAN FRANCISCO 


Iodobismitol contains 6 per cent of sodium iodibis- 
muthite and 12 per cent of sodium iodide. The original 
solvent, ethylene glycol, has been replaced recently by 
propylene glycol, and 4 per cent of saligenin has been 
added as a local anesthetic. Iodobismitol was introduced 
by Hanzlik* in 1932 after prolonged experimental 
study. The preparation was first used clinically by 
Mehrtens and Pouppirt,? who reported favorable results 
in the treatment of neurosyphilis. The rapid involution 
of both early and late syphilis after the administration 
of iodobismitol was observed by Strandberg and Sjo6- 
gren.* No reports of the use of this preparation in the 
routine treatment of syphilis have been made as yet. 

During the last six years iodobismitol has been used 
almost to the exclusion of other bismuth compounds 
in the Syphilis Clinic of the Stanford University School 
of Medicine. More than 125,000 injections have been 
given to approximately 3,000 patients. All but 827 of 
these patients have been excluded from the present 
study, either because iodobismitol was used simultane- 
ously with other drugs or because less than one full 
course of twenty injections was given. These 827 
patients received a total of 51,655 injections, an average 
of sixty-two per patient. 

Of the 827 patients, 500 were male and 327 female. 
The ages ranged from 15 to 77, the mean being 39. 
The males averaged 41 and the females 36. Seven 
hundred and twenty-nine patients were of the white 
race, seventy-two were Negro and twenty-six were 
Oriental. Most patients with early syphilis were 
excluded because treatment was not started with iodo- 
bismitol alone. Four hundred and ten patients were 
in the latent stage, the duration of the infection in fifty- 
seven being less than four years. One hundred and 
two had benign tertiary lesions and thirty-seven late 
syphilis of the cardiovascular system. Neurosyphilis 
was present in 284 patients. The involvement was 
asymptomatic in seventy-six of these and of the menin- 
govascular type in thirty. Parenchymatous involve- 
ment occurred in 177 patients, 100 having tabes dorsalis 
and seventy-seven dementia paralytica. The tabetic 
form of dementia paralytica was included with demen- 
tia paralytica. The infection was prenatal in seven 
patients, all of whom had neurosyphilis. In forty 
patients more than one form of late syphilis was pres- 
ent. Of these, thirty-nine had involvement of the ner- 
vous system; it was associated with benign tertiary 
lesions in twenty-seven and with cardiovascular lesions 
in twelve. In one patient with cardiovascular syphilis, 
benign tertiary lesions were also present. 

History of a genital lesion, probably indicating the 
onset of infection, was obtained from 56 per cent of 





From the Department of Dermatology and Syphilis of the Stanford 
University School of Medicine. F 

Read before the Section on Dermatology and Syphilology at the Eighty- 
Eighth Annual Session of the American Medical Association, Atlantic 
City, N. Js Jame 10, 1937. 

1, Hanzlik, P. J.; Mehrtens, H. G.; Gurchot, C., and Johnson, C. C.: 
Iodobismitol: Soluble Bismuth Product for Use in Treatment of Syphilis, 
J. A. M. A. 98: 537 (Feb. 13) 1932. 

2. Mehrtens, H. G., and Pouppirt, P. S.: Iodobismitol in the Treat- 
ment for Neurosyphilis, Arch. Neurol. & Psychiat. 26: 1220 (Dec.) 1931. 

3. Strandberg, J., and Sjégren, B.: Klinische und experimentelle 
Untersuchungen tiber Bismut im Anion besonders als Iodobismutit, Acta 
dermat.-venereol. 14:1 (June) 1933. 
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the males and 20 per cent of the females. Fifty-eight 
per cent of the patients had received no previous treat- 
ment, and an additional 10 per cent had been given very 
little treatment (less than ten injections). Thirty-six 
per cent had been treated insufficiently (less than one 
year), and the previous treatment of only 6 per cent 
seemed to have been adequate. 

The iodobismitol was given in doses of 2 or 3 cc. 
intramuscularly, from one to three times weekly, in 
series of twenty or more, usually alternated with courses 
of the arsenicals. 

A detailed history was taken and a complete physical 
examination was made when the patient was admitted 
to the clinic. The examinations were repeated at six 
month intervals both during and after treatment. In 
most cases urinalyses were made and the serologic 
reactions determined at the end of each course, or at 
approximately four month intervals. 

The average period of observation for the 827 
patients was two and one-tenth years. One hundred and 
eighty-seven were followed for more than three years 
and only forty-three for less than six months. The 
majority are either under treatment or under observa- 
tion at the present time. 

Treatment was regarded as regular if more than 
70 per cent of the scheduled appointments for treatment 
were kept. Acording to this standard, 686, or 83 per 
cent, of the patients received regular treatment. 

The effectiveness of treatment was determined by the 
rate of disappearance of lesions with the patient under 
treatment with iodobismitol alone, by clinical improve- 
ment and by changes in the reaction to serologic tests 
on the blood and the cerebrospinal fluid. 

Since the majority of the patients in this series had 
late syphilis, infectious relapse was not to be expected. 
Among the fifty-seven patients with early latent syphi- 
lis, this occurred but once, following inadequate and 
irregular treatment. Relapse in the form of benign 
tertiary lesions did not occur. 


Taste 1—Changes in the Wassermann Reactions of the 
Blood Following Twenty Doses of Iodobismitol in 
456 Patients with Strongly Positive 
Initial Reactions 








Type of Syphilis 
e Dae —* 
Cardiovascular or 
Syphilis of the 





Serologic Response Latent Benign Central Nervous System 
Number of patients..... 274 83 99 
rere 65% 78% 81% 
PPT rere 20% 13% 13% 
Is cide skoeseens 15% 9% 6% 





Data as to the rate of involution of benign tertiary 
lesions of the skin and bones were obtained in twenty- 
nine cases. Complete involution of the lesions occurred 
in an average of twenty-five days with six and one-tenth 
doses of iodobismitol (12.2 cc.). Wassermann and 
Goodman * reported the healing of similar lesions with 
the patient under arsphenamine therapy in about the 
same period. 

A symptomatic response was observed in thirty 
patients with dementia paralytica and in thirty with 
tabes after forty or more injections of iodobismitol 
alone. Of the patients-with dementia paralytica, twenty- 
one were improved, three were unchanged and six 





4. Wassermann, Harry, and Goodman, M. J.: The Results of Treat- 
ment in Late Mucocutaneous and Osseous (Benign Late) Syphilis, Am. J. 
Syph. & Neurol. 18: 459 (Oct.) 1934. 
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45 i9df 
became worse. In the group with tabes, twenty-two 
were improved, six unchanged and two worse. The 
satisfactory clinical results observed in patients with 
neurosyphilis confirm the experience of Mehrtens and 
Pouppirt. In a subsequent paper a more detailed analy- 
sis of the results obtained in the treatment of neuro- 
syphilis with iodobismitol will be reported. 

The symptomatic response was determined after 
twenty or more doses of iodobismitol, usually supple- 
mented by doses of the arsenicals, in twenty-seven 


TABLE 2.—Incidence of Wassermann Fastness in Patients 
Treated with Iodobismitol Alone or in Alterna- 
tion with an Arsenical 





—.. 





Wassermann Fastness 
A 








e— a 
Number of Iodobis- Other Heavy 


Type of Syphilis Patients mitol Metal Preparation 
en eR EN OAD ET. 235 48% 51%* 
Beilin COrtiary...<«.<ce<ssskivensc 69 68% 69% t 
Cardiovascular and syphilis of 

the central nervous system.... 114 69% 





* Moore, J. E., and others: Cooperative Clinical Studies in the Treat. 
ment of Syphilis: The Treatment of Latent Syphilis, Ven. Dis. Inform, 
13: 371 (Oct. 20) 1932 (includes Wassermann relapse). 

t Moore, J. E.: The Modern Treatment of Syphilis, Springfield I, 
Charles C. Thomas, Publisher, 1933, p. 272. 


patients with aortic regurgitation or aneurysm, 
Improvement occurred in twelve, thirteen were 
unchanged and two became worse. Although the num- 
ber is small, it is interesting that only two of the 
twenty-seven patients had progression of symptoms 
during treatment. 

Wassermann tests of the blood were made before 
treatment was started in 806 cases. In 624 the reaction 
was strongly positive, in 104 weakly positive and in 
seventy-eight negative. In 456 cases in which the reac- 
tion was strongly positive, the tests were repeated after 
the initial course of twenty injections of iodobismitol. 
The changes in the serologic reactions are given in 
table 1. 

The effect on the Wassermann reaction of the blood 
of forty or more doses*of iodobismitol without other 
therapy was noted in sixty-one patients. The majority 
of these had late syphilis of the cardiovascular or ner- 
vous system. The degree of positivity was decreased 
in 61 per cent, unchanged in 34 per cent and increased 
in 5 per cent. 

Iodobismitol does have some effect in reducing the 
Wassermann reaction, as shown in table 1, since 35 per 
cent of the patients with latent syphilis and 20 per cent 
of those with tertiary syphilis showed improvement 
after a single course of twenty injections. 

The incidence of Wassermann fastness in 418 patients 
was determined, the majority receiving arsenicals m 
addition to iodobismitol. A strongly positive Wassef- 
mann reaction following one year of treatment, without 
regard to the intervening reactions, was interpreted as 
indicative of Wassermann fastness. Intervening reac 
tions were disregarded, since these were sometimes not 
determined. The data are given in table 2. 

The incidence of Wassermann fastness in patients 
with latent or benign tertiary syphilis is approximately 
the same as that observed by Moore and the Coopera 
tive Clinical Group. In patients with late syphilis 0 
the cardiovascular or the nervous system, the incidence 
of Wassermann fastness varies from the 30 per ceft 
reported by Stokes and Busman * for neurosyphilis 10 





5. Stokes, J. H., and Busman, G. J.: A Clinical Study of Wasser 
mann Fast Syphilis, Am. J. M. Sc. 160: 658 (Nov.) 1920. 
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the 80 per cent estimated by Moore® for dementia 
paralytica. These variations may be due in part to 
differences in the sensitivity of the tests used. Although 
our figure of 69 per cent is higher than that commonly 
reported, it falls within these limits. 

The spinal fluid of 576 of the 827 patients in this 
series was examined one or more times. At the initial 
examination the fluid of 52 per cent was normal. Three 
per cent of the fluids were of type I, 29 per cent of 
type II and 16 per cent of type III. The classification 
used was that suggested by Moore.’ 

In 151 cases in which the initial reaction of the fluid 
was positive, one or more reexaminations were made 
after various amounts of treatment. The treatment 
included at least twenty injections of iodobismitol, 
usually in conjunction with other drugs, but excluded 
fever therapy. At least six months intervened between 
the examinations. The changes in the spinal fluid after 
treatment are compared with the results of the initial 
examination in table 3. 

The reactions of approximately one third of the 
abnormal spinal fluids were reversed and those of an 
additional one third were improved after the adminis- 
tration of iodobismitol alone or in conjunction with 
other drugs, indicating the effectiveness of this form 
of therapy. 

Before each injection patients in this clinic are ques- 
tioned regarding reactions to the previous treatment. 
Specific questions are asked concerning nausea or vom- 
iting, diarrhea, abdominal pain, stomatitis, headache, 
dizziness, chills or fever, pruritus, eruptions and local 
reactions. The presence or absence and the severity of 
each reaction are recorded. By this method complaints 
not due to treatment may be recorded occasionally as 
reactions. However, by any other method many minor 
reactions are not detected. 

No fatalities from the use of iodobismitol have 
occurred, although more than 125,000 doses have been 
given. In only four instances has necrosis occurred at 
the site of injection, and in at least one of these the 
reaction was due to local arterial embolism. 

The reactions following 43,812 injections of iodobis- 
mitol given to 827 patients have been recorded. The 


TABLE 3—Comparison of the Changes in the Spinal Fluid 
After and Before Treatment with Iodobismitol, Usually 
in Conjunction with Other Drugs 











Initial Type of No. of 


Cerebrospinal Fluid Cases Reversed Improved Unchanged Worse 














its... .s.sbaceni 98 37% 24% 357% 4% 
RRS 53 % 62% 267% 2% 
Mitel... «vstenens 151 27% 38% 327% 3% 








* Including two fluids of type I, the reaction of both of which was 
Teversed. 


incidence of various types of reactions is given in 
table 4. In many instances more than one form of 
reaction occurred after a single injection. The number 
of doses producing reactions therefore cannot be 
obtained by adding the individual types. 

All degrees of oral reaction are included under the 
term stomatitis. The majority of such reactions were 
tntirely subjective, and only rarely was pigmentation 
or actual stomatitis observed. The eruptions almost 
always simulated pityriasis rosea, were usually limited 
to the trunk and appeared after a number of injections 
ee 





il 6. Moore, J. E.: The Modern Treatment of Syphilis, Springfield, 
» Charles C. Thomas, Publisher, 1933, p. 426. 
: Moore: The Modern Treatment of Syphilis, p. 467. 
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had been given. The lesions were dusky red desqua- 
mating plaques, often numerous and in a suggestive 
axial distribution, but lacked the fawn-colored: center 
and brightly erythematous periphery of pityriasis rosea. 
Exfoliative dermatitis did not occur. 

The most frequent mild local reaction was a burning 
pain lasting for a few minutes. Less frequently, slight 
discomfort began several hours after injection and per- 
sisted for a day or more. Reactions of these types 
occurred more often after the first few injections. 


TABLE 4.—Incidence of Reactions to lodobismitol 








Incidence of Reactions 


Type of Reaction (Percentage) 
ON WINER. civcndeccacoesewanseaccceeeds 0.7 
NG cxded das ctcdin a> igs dca cb sneewebaeadseses 0.2 
BN EES SPREE SEAS TE 0.4 
Cn 8. coudvensnacaddenncunkanawincduchaaes 0.4 
CN Ts pier ohandetb ecuws oteacdsnedenaneneubaes 2.0 
NT nus 640 st eb yaw aes dee cdcdesseuue Avanbe<ete 0.7 
NS gcd itneccaakeandnanaw kid okadaadan 0.4 
Mt cnawanhitnarewcésceeasendtacnnmmecdteatanee 0.3 
PE ocd cudcivsasests cdadambiedsvcade 7.5 
IN os da dean aeeedehewcadne 0.5 





Local reactions were classified as severe if the pain 
was intense or persisted for more than a few days. 

On the whole, the reactions to iodobismitol were 
slight. In only three of the 827 cases was it necessary 
to discontinue the drug because of intolerance. A total 
of ninety-three patients experienced no reaction what- 
ever to any of the injections. 

In 756 cases routine urinalyses were made before 
and during treatment, usually at intervals of four 
months. The urine remained normal in 742. In four 
patients with evidence of slight renal damage prior to 
treatment, there was no progression of the renal lesion. 
The urine became abnormal during treatment in nine 
cases. In five of these there were moderate amounts 
of albumin, and in four, granular casts appeared. In 
no instance did severe renal damage occur. 


SUMMARY 


The value of iodobismitol used alone or in alternation 
with the arsenicals was observed in 827 patients with 
various forms of late syphilis. The rate of involution 
of lesions, the symptomatic response and the effect on 
the serologic reactions of the blood and cerebrospinal 
fluid were determined. Because of its effectiveness and 
the relative freedom from reactions, iodobismitol is a 
satisfactory preparation of bismuth for use in the treat- 
ment of syphilis. 

2398 Sacramento Street. 


ABSTRACT OF DISCUSSION 


Dr. M. T. Van Stuppirorp, New Orleans: The authors 
have given a thorough study of their work on iodobismitol and 
have shown that it has a place among bismuth preparations in 
the treatment of syphilis. Iodobismitol is absorbed quickly and 
is also lost quickly. It is therefore harder to keep the bismuth 
at a certain level. Injections, therefore, must be more numerous 
than in the water insoluble bismuth in oil preparations. I have 
used iodobismitol early in syphilis and especially for patients 
who have had no treatment. I also used it to start off the 
treatment. Later I have changed to the bismuth preparations, 
usually subsalicylate. Iodobismitol is less painful than the water 
soluble preparations and therefore it is quite a good bismuth 
for the institution of bismuth treatment. 

Dr. Joun H. Stokes, Philadelphia: The more one uses 
bismuth in the treatment of syphilis, the more one’s respect 
for properly chosen bismuth compounds increases and the more 
one believes that in some of the late aspects of ‘“e disease it 
could largely replace the arsenicals. Studies such as those of 
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Barnett and Kulchar should precede and not follow the intro- 
duction of the product, and no bismuth compound should be 
introduced until chemically controlled studies of its rate of 
elimination form part of the original report. The exercise of 
adequate controls is difficult, because bismuth is rarely used 
alone. Even the authors in this excellent study are discussing 
the action of a bismuth compound used in conjunction with an 
arsenical, and other able observers have overlooked the same 
principle. Only by paralleling the alternate use of an arsenical 
and iodobismitol with the identical alternate use of the same 
arsenical and another bismuth compound of better known 
properties can an adequate comparison be made. As a user of 
bismuth iodine compounds I have a distinct impression that 
the iodine distinctly steps up the effectiveness of the bismuth. 
All complex heavy metal compounds used for treatment should 
be studied as Lomholt studied mercuric salicylate to determine 
the proportion of the compound eliminated as such, as well as 
that which was broken down to provide ionic heavy metal for 
organic combinations within the body. Elimination of the 
complex unchanged heavy metal molecule may conceivably 
defeat the antisyphilitic effectiveness of a drug. All discussion 
of reactivity to an intramuscularly injected drug has an element 
of technic which makes comparison among different observers 
almost useless. The single item of massage following injection 
is capable of changing the entire loeal reaction report in a series 
of patients or injections. With well tolerated preparations like 
iodobismitol, one must watch the temptation to go on and on 
indefinitely in longer and longer courses, without an adequate 
knowledge of the rate of elimination. Serologic interpretations 
of the effectiveness of bismuth I believe involve a distinct 
peculiarity of the drug. It seems much slower in reversing 
complement fixation and precipitation tests than does mercury, 
so that the optimum time to gage the result of a bismuth 
course is not so much at the end of the course as at the 
beginning of the next course. This should be recalled in cases 
of supposed Wassermann-fastness occurring under arsenical- 
bismuth therapy. 

Dr. Harotp N. Core, Cleveland: In using a bismuth com- 
pound, it depends quite a lot on the preparation in which it 
is dissolved or in which it is held in suspension. The authors 
spoke of the fact that these injections were given one, two or 
three times a week. With the preparations that are dissolved 
in water, or in one of the solvents like ethylene glycol, we are 
dealing, of course, with a soluble product, and it is only by 
studies on excretion in the urine and in the feces, particularly 
in the urine, that one can be sure about the level of the bismuth 
in the blood stream, and that is what one is working at. It 
is not the amount of bismuth that is necessarily deposited in 
the muscle. What one desires is to achieve a level in the blood 
stream that will be therapeutic in character and that can be 
kept at that therapeutic level over a period of time. Other- 
wise, one may have a preparation, like some of the preparations 
dissolved in water, in which one has an excretion that will 
run up to 8 or 10 mg. in twenty-four hours and come down 
just as rapidly, so at the end of twenty-four hours one has 
practically no therapeutic effect as far as bismuth in the blood 
is concerned. On that account there are certain of the bismuth 
products that must be given at least three times a week, and 
even then one is not sure of a therapeutic level. In Dr. Soll- 
mann’s laboratory at Western Reserve we have been studying 
iodobismitol, and this does seem to be one of those products 
in which one can have a satisfactory level of bismuth in the 
blood stream by giving the injections twice a week. Now, of 
course, that does not always mean a product that can be 
used in office practice. Generally, one is unable to get the 
patient. to come twice a week; once a week is about as often 
as he will be willing to make a visit and take his treatment. 
I should like to ask the authors how long at one time they have 
given these injections of iodobismitol, and how long they think 
it will be safe to continue these treatments. Dr. Svend Lomholt 
suggested that a bismuth product, to be effective, would have 
to contain about 0.5 mg. of bismuth per kilogram. I think 


a better measure of the~effectiveness of a product is a study 
of the bismuth excretion in the urine, which would be an 
indication of its level in the blood stream. And in this study 
that I have spoken of, we have found that with iodobismitol 
given twice a week we can keep the level between 2 and 4 mg. 
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of bismuth in the urine right along, and I think that is a 
satisfactory level. Anything above 2 mg. in the urine should 
give satisfactory therapeutic results. 

Dr. Paut E. Becnet, New York: The report by the 
authors of 7.5 per cent of local reactions seems high. I haye 
used iodobismitol very considerably, with little or no complaint 
of pain from the patient; I am referring to private patients, and 
the injections were administered by myself. In advocating 
thorough massage, Dr. Stokes has stressed a most important 
point. Equally important is the injection of 1 cc. of air, after 
the iodobismitol injection has been completed, in order that the 
drug may not be spilled into the subcutaneous tissues on the 
withdrawal of the needle. Both these facts are of course well 
known but are not practiced as much as they should be, par- 
ticularly by nurses and technicians. 

Dr. Georce V. Kutcuar, San Francisco: In reply to the 
contention of Dr. Van Studdiford that iodobismitol closely 
parallels the water soluble bismuth compounds, in our 
experience, and from the experimental excretion studies, its 
behavior closely approximates that of the oil soluble compounds 
and, following the single injection, bismuth is excreted for 
more than sixteen days, the peak period being reached about 
the third or fourth day. Regarding Dr. Cole’s question, we 
had at the outset of this study a group of patients who were 
treated three times a week for as long as two years. One of 
the patients received more than 300 consecutive injections of 
iodobismitol without any systemic manifestations. We realized 
that our figure of 7.5 per cent of local reactions is unusually 
high, but it is quite explainable since these injections were 
given by medical students as they rotated through the clinic 
and were given standing up without any supplementary massage. 
Furthermore, I think that by our method of asking specifically 
regarding reactions we probably elicit an abnormally high per- 
centage of local reactions. 





Clinical Notes, Suggestions and 
New Instruments 


ACUTE SORE THROATS FOLLOWING EXPOSURE 
TO SELENIUM 


H. L. Motrey, Px.D., M.D.; M. M. Et.is, Px.D., Sc.D., anp 
M. D. Ettis, A.M., CoLumsia, Mo. 


Certain symptoms in man following exposure to selenium 
have been reported, such as pallor, coated tongue, gastro- 
intestinal disorders, nervousness and garlicky odor of the 
breath,! but no mention has been found of acute sore throat. 
Hofmeister 2 found that selenium was eliminated from the body 
by the lungs, urine and feces in the form of a methyl compound 
(methyl selenide) which is volatile and gives rise to a dis- 
agreeable odor resembling garlic. Acute sore throats have 
been repeatedly observed in this laboratory following exposure 
to selenium, especially in the form eliminated from experimental 
animals through the lungs. 

One of us (H. L. M.) had three very definite attacks of sore 
throat following exposure, another (M. M. E.) had two attacks 
and the other (M. D. E.) had two attacks. In the case of the 
latter the attacks were milder than in the first two. The labora- 
tory technician had two attacks of sore throat. The technician 
was entirely unaware of the condition that had developed m 
the rest of us or of the nature of the material used and almost 
a month had elapsed after the last selenium experiment whet 
he chanced to remark that he was glad that we were not 
working with “the other stuff” (selenium) for it made his 
throat sore. On questioning he described two clear-cut attacks 
of sore throat following contact with dogs injected 
selenium. : 

The acute attacks of sore throat extended over a period 
of three or four days and were followed by involvement of the 
bronchi, resulting in a mild bronchitis, which persisted in 





From the Department of Physiology and Pharmacology, University 
OF i padley HG oo: Hyg. 28: 181 (Jan.) 1936 
. Dudley, H. C.: m. J. x :18 an. y ; 
2. Hofmeister:. Arch. f. peer Path. u. Pharmakol. 33: 198, 1894. 
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form from one to two weeks. The sore throat was slightly 
diferent in nature from an ordinary one, being more irritating, 
painful and prolonged over the usual time of the acute stage of 
a pharyngitis in connection with an infection of the upper 
respiratory tract. Excessive amounts of secretions formed in 
the posterior pharynx, necessitating an undue amount of 
spitting. Although the initial watery discharging stage from 
the nose was shorter than with an ordinary cold, the amount 
of material raised from the posterior pharynx and bronchi 
was much increased. Coughing persisted from one to two 
weeks, gradually decreasing in intensity. There were no 
pleuritic pains in the chest. In most respects the attack was 
similar to an ordinary infection of the upper respiratory tract, 
the outstanding exception being the dogged persistence with 
which the involvement hung on. The material raised from 
the bronchi in general was not as foul as that seen in an 
ordinary bronchitis. All except one of the acute attacks of 
sore throat followed exposure to the expired air of dogs 
carrying selenium in organic combination, and this air was 
exhaled constantly into a small room for periods as long as 
from three to four hours after intravenous or intraperitoneal 
injection of sodium selenite. The garlicky odor was quite 
apparent and easily detected on entering the room where the 
selenium injected animal was breathing, even though only a 
small amount had been used. 

One of us (H. L. M.) had a very severe attack, almost if 
not allergic, judging by the speed with which the reaction 
occurred following the weighing of some sodium selenite. 
About two and one-half hours after exposure the soreness of 
the throat was first noticed, and it became progressively worse 
during the afternoon and reached a maximal intensity some 
nine hours later. Excessive secretions were noticed after four 
hours and continued to increase in amount for some twelve 
to fifteen hours. For a period of about five hours almost con- 
tinuous spitting was necessary to keep from swallowing the 
material accumulating in the posterior pharynx. The fluid was 
not very viscid, being somewhat frothy and foamy. There 
was some reflex salivation from the marked irritation of the 
throat. The soreness of the throat lasted for five days and 
was accompanied after the first day by some running of the 
nose of a clear watery fluid, which became thicker on the 
second day and diminished in amount. However, the amount 
of material raised by coughing continued to increase for four 
days, being greatest in amount in the morning. The material 
was not foul smelling and at first was fairly clear, becoming 
grayish in appearance after the second day. The cold and 
bronchitis persisted for one full week in rather severe form, 
slowly subsiding over another period of two weeks before the 
cough was entirely gone. 

All the ill effects were noted when the subjects were 
exposed to dogs exhaling methyl selenide or selenium in 
some other organic combination, with the one exception 
occurring when one member weighed some sodium selenite, 
this individual having apparently developed a hypersensitive- 
ness to the compound. The results obtained on dogs®* cor- 
respond to the pulmonary and excessive secretions observed in 
man. Selenium did not stimulate the secretory activity of the 
salivary glands in dogs; however, the development of pulmonary 
edema was a regular occurrence in dogs with marked accumu- 
lations of fluid in the lungs, and the trachea became filled 
with a frothy foamy material with a strong garlicky odor of 
selenium in organic combination. The secretory epithelium of 
the turbinates was very active, as shown by histologic sec- 
tions. A concentration of the dog’s blood occurred, as shown 
by the hemoglobin rise and the increase in red blood cells fol- 
lowing selenium injections, either intravenous or intraperitoneal. 
In the dog, death results from pulmonary edema. Extensive 
studies on some of the lower forms of the vertebrates, par- 
ticularly the fishes, revealed wide upsets in permeability of 
the tissues, with excessive accumulation of fluid in certain 
organs, 

The subjects of this report are not accustomed to infection 
of the upper respiratory tract at this season of the year (April, 
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May and June), especially the occurrence in rapid succession 
of repeated attacks. Most of the experiments on dogs were 
performed at this time and the subjects were exposed to the 
dog’s expired air in a small room with poor ventilation. 
Previously injections of large numbers of rats with sodium 
selenite had been carried out without any ill effects for over 
five months, and some of the injections were made every other 
day. The garlicky odor could be detected in the rat colony, 
although not nearly as strong as with the experiments on dogs, 
and the length of exposure was much shorter each time. Since 
the exposure to organic selenium in the expired air was 
stopped, no further attacks of sore throat have occurred. 

The first occurrences of sore throats were discounted as 
being due to exposure to selenium, although at the time it was 
noted that the condition was an unusual one and that the 
irritation resulted without any known cause. However, with 
later developments the authors were forced to admit the sug- 
gestive correlations and the association of the sore throats and 
colds with exposure to selenium. The nature of the condition, 
whether a weakening of the resistance of the posterior 
pharyngeal wall or a direct action of the compound on the 
tissue, was not determined. 

Although this is a very small series of cases, the results 
seem clear cut enough to warrant further investigation, par- 
ticularly the public health aspect in those areas in which 
selenium occurs in the soil in amounts which may not be 
large enough to produce immediate toxic symptoms but may 
result in a general lowering of the body resistance toward 
respiratory and pulmonary infections. Certainly laboratory 
workers should take precautions against breathing air con- 
taining selenium in combination with organic compounds when 
working with experimental animals and should use great care 
in handling selenium compounds. 


116 McAlester Hall. 





Special Clinical Article 


MODERN TRENDS IN THE TREATMENT 
OF CANCER OF THE RECTUM 
AND RECTOSIGMOID 


CLINICAL LECTURE AT ATLANTIC CITY SESSION 


FRED W. RANKIN, M.D., Sc.D. 
LEXINGTON, KY. 


Since January 1927 I have operated on 578 patients 
for cancer of the rectum and rectosigmoid. This group, 
on whom many different types of operation have been 
done—radical, exploratory and palliative—serve as a 
background for some conclusions as to the merits of 
different surgical procedures and their accompanying 
mortality, morbidity and applicability. At the same 
time, my experience permits emphasis of conclusions 
which seem to have been relatively well established 
during the past ten years and allows me to debate 
with my colleagues on some of the principles of surgery 
of the lower gastro-intestinal tract. 

It is usual in any field of surgery in which continued 
and progressive advance is made that experience shows 
many methods to be useless, many to be useful and a 
few to be essential as gaged by the test of time, and in 
this respect the progress of surgical treatment for 
cancer of the rectum—alone or in combination with 
irradiation—has been no exception. 

Several trends which seem to have been established 
in recent years with more firmness than is customary 
for the usual procedure have been evident to surgeons 
interested in this type of work. The more important 
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of these are, first, a tendency on the part of more 
experienced surgeons to employ radical operative mea- 
sures, namely the one and two stage combined 
abdominoperineal resection or perineo-abdominal resec- 
tion, in a larger group of cases; second, the recognition 
that an important factor in successful treatment of 
rectal cancer is group management, with adequate pre- 
operative preparatory rehabilitation and decompression 
plus teamwork during the operative maneuver and 
scrupulous, personal postoperative care, and, third, the 
revival of local déstruction of the growth by a new 
agent, namely, surgical diathermy. 

That one could expect more radical surgical pro- 
cedures to result from prolonged experience and study 
of postoperative statistical data is but natural, for while 
it is apparent that no one maneuver is applicable in all 
cases it seems evident that in the hands of men of 
mature experience the widest extirpation is bound to 
be the choice. Obviously, as in the case of cancer of 
the breast, lip and other regions, the essential prin- 
ciples of radical removal of the offending growth, 
with block dissection of the gland-bearing tissues in 
juxtaposition to it, should yield the highest number of 
cures over a period of years. Nevertheless, no arma- 
mentarium against cancer is complete without multiple 
types of operation alone or in conjunction with other 
agents, and when one is dealing with cancer of the 
rectum it is strikingly evident that such factors as age, 
coexisting debilitating diseases and general undermining 
of the physical equilibrium demand even a wider selec- 
tion of methods than is ordinarily essential in the 
surgical treatment of malignant growths. 

The acceptance of group management with preopera- 
tive hospitalization during the rehabilitation and decom- 
pression by medical or surgical measures is now almost 
universal and has proved its worth beyond any per- 
adventure. It is highly improbable that the more radi- 
cal operations for cancer of the rectum or rectosigmoid 
will ever become routine except in the hands of 
experienced surgeons for the very reason that they 
demand cooperation and teamwork before and after the 
operation more imperatively than most other types of 
surgical procedure. A radical and dangerous operative 
maneuver can be accomplished only by meticulous care 
in which each member of the team cooperates during 
all the phases, and such teamwork is the result of long 
association, earnest effort and openmindedness toward 
any development. 

Many factors have combined to furnish a better 
understanding of rectal and rectosigmoidal cancer, 
including not only the problems of treatment but an 
appreciation of symptoms, which ultimately may result 
in an earlier diagnosis. The diagnosis of cancer of the 
rectum and rectosigmoid can be made in 100 per cent 
of the cases provided a careful digital examination or 
proctoscopic examination, or both, is made as a matter 
of routine. There is no difficulty in recognizing a 
single ulcerating lesion of the rectum as a malignant 
growth in the vast majority of cases. Such a lesion 
can easily be felt with the index finger if the patient, 
in the knee-chest position, strains against the examining 
finger and pushes the growth downward. Recto- 
sigmoidal growths frequently are at too high a level 
to be felt digitally, but a proctoscopic examination 
makes possible an agcurate diagnosis in every case. 
There is no difficulty in recognizing the lesion under 
actual inspection, but biopsy may be done regularly or 
in cases in which there is a question of the pathologic 
diagnosis. 
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One purposefully emphasizes examination of rectal 
and rectosigmoidal growths in discussing diagnosis 
rather than symptoms, for there are unfortunately no 
early pathognomonic symptoms. True, 90 per cent of 
cancers in this location will at some time during their 
existence be the cause of blood in the stool or on the 
stool, and in a large number of cases this will be the 
first symptom for which the patient seeks advice, but 
blood in the stool or on the stool means that the cancer 
has advanced until ulceration has invaded blood vessels 
and consequently has existed for a considerable period, 
Perhaps irregularity of the bowel habit as characterized 
by diarrhea or constipation or alternating periods of the 
two over a short time, e.g., a month or six weeks, js 
the most characteristic symptom. With this as a danger 
signal, one should therefore investigate such irregu- 
larity in stool habit both proctoscopically and radio- 
logically. 

I emphasize the sequence of examinations of the 
bowel—the proctoscopy on a properly prepared bowel 
should always precede radiologic examination. Indeed, 
a growth anywhere within 25 cm. of the anal margin 
can always be diagnosed by proctoscopy, and direct 
visual examination is infinitely preferable to radiog- 
raphy. However, if the result of proctoscopic exami- 
nation is negative, x-ray investigation is urgently 
indicated. 

Pain in cancer of the rectum, unfortunately, is late 
in occurring, is untrustworthy when present and fre- 
quently is no index to the age or size of the growth. 
Until the neoplasm has advanced beyond the local 
confines or fastened itself to some viscera or nerve 
trunks, where its existence calls attention to it, pain is 
usually absent. Irritation of the rectal sphincter, with 
sacral backache and shooting pains down the hips, is not 
uncommonly found either with epithelioma of the anal 
canal or secondary to metastases. 


PATHOLOGY 


Practically all rectal cancers are adenocarcinomas 
except those occurring in the anal canal, which are 
usually squamous cell epitheliomas. Beginning in the 
submucous and mucous coats of the bowel, they extend 
intralumenarily or occur as sessile tumors or ulcers 
which grow toward the peritoneal coat. It is well 
recognized that extension into the lumen usually is more 
satisfactory from the standpoint of prognosis than 
extension toward the peritoneal coat and that usually 
the papillary or adenomatous varieties of rectal cancer 
are of lower malignancy than the sessile or ulcerating 
type. 

A third type of pathologic process—the colloidal 
variety—is seen in about 5 per cent of rectal and 
colonic cancers. The colloid, which appears grossly 
as a kind of gelatinous material surrounding the gro 
and the microscopic picture of which is recognized by 
the characteristic “signet cells,” is probably a defense 
mechanism. Certainly it is true that colloidal cancefs 
have a satisfactory prognosis but tend to recur ult 
mately more surely than the average adenocarcinoma. 

A knowledge of the type of pathologic process with 
which one is dealing is important from the standpomt 
of both-prognosis and treatment. While it is uniformly 
felt that the higher grade tumors are radiosensitive, 
less amenable to surgical treatment, it is definitely 
known that there are many exceptions to this rue. 
In order to grade the tumor, rather than as a diagnosti¢ 
measure, I have regularly done a biopsy on all 
and: rectosigmoidal cancers for twelve years. As for 
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any tendency to scatter cancer cells by this biopsy, 
failure to observe such a tendency has been the rule 
according to my experience. 

Having demonstrated in a young patient a high 
grade growth, I feel that it is frequently advantageous 
to test the radiosensitivity by an actual application. 
Perhaps it is for this type of growth that the future 
will reveal radium alone or in combination with surgical 
treatment to have its most advantageous use. 

The colloidal group of cancers, while notoriously 
prone to recur after surgical removal, are fairly well 
established as radiosensitive tumors. Certainly, a knowl- 
edge of the type of pathologic process with which one 
is dealing and the intensity of its activity is desirable 
before one institutes any type of treatment. 


RADIUM 

Unquestionably, accumulated data show conclusively 
that in certain cases cancer of the rectum can be 
cured by radium and that the number of these cases 
is slowly increasing. The two great difficulties in con- 
nection with the use of radium for these tumors are, 
first, the inaccessibility of the tumors, 67 per cent 
of them being at the rectosigmoid juncture, and, second, 
the lack of knowledge as to which tumor is radio- 
sensitive. Epitheliomas of the anal canal are better 
treated by radium than by surgical procedures, but 
as one advances toward the rectosigmoid, the latter 
becomes the choice of treatment. 

Gordon-Watson, Gabriel, Bowing and others who 
have hal the most experience in the use of radium are 
unanimous in the opinion that it has a place in the 
treatment of cancer of the rectum but that the field 
isa limited one. Its greatest value is as a palliative 
procedure for inoperable and recurring lesions. With 
its use bleeding is frequently controlled, the tumor 
frequently recedes enormously and occasionally so-called 
inoperable tumors are rendered removable. 

Preoperative use of radium, while advocated by some 
surgeons, is still a most uncertain agent, and more 
data are necessary relative to its action before it is 
acceptel as a routine. One quite agrees with Sir 
Charles Gordon-Watson that “in the near future 
rectal irradiation may be so regulated as to offer as high 
a percentage of cures, in early cases, as by operation 
and with less risk, and in a certain number without 
the inconvenience of colostomy,” but such views are the 
result of a hope that equally good results without 
the mutilation of radical operation may follow its use 
tather than of a conviction from past experience that 
this will be the case. 


SURGICAL DIATHERMY 


Another recent trend has been the application of 
surgical diathermy as a method of treating cancer of 
the rectum. Recently, Strauss and his associates 
teported a number of cases in which the patient was 
treated over a period of years by this method, and 
they are enthusiastic over the end results. Careful 
scrutiny of their series emphasizes not only that 
colostomy was necessary in one half of the cases but 
that the ‘mortality figures approach those for patients 
Presenting the less formidable variety of surgical risks 
who are treated by resection. 

he limitation of diathermy for cancer of the 
tectum is also emphasized by these workers, namely, 
that it is not a satisfactory method to apply to recto- 
‘gmoidal malignant growths because of the liability of 
Tipture into the peritoneal cavity. This contraction of 
€ scope of applicability plus a normal mortality rate 
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and the necessity of colostomy, the avoidance of which 
is the major argument against surgical procedures by 
many surgeons and the public, seems to me definitely 
to eliminate this method as a regular treatment for 
rectal cancer, leaving it among the agencies applicable 
to a small selected group probably presenting bad risks 
and having low-lying obstructing growths. Fansler has 
suggested its utility as a palliative procedure calling 
attention to the fact that once the obstruction is relieved 
the patient dges regain health rapidly and the growth 
is favorably influenced. 

I cannot help feeling that any type of local destruc- 
tion of a cancer which does not remove the regional 
glands as well is open to rather pointed criticism for 
the very good reason that 46 per cent of all rectal 
cancers have metastasized to the glands when the 
patient comes to operation. I would not condemn this 
method without having some experience with it but 
have no hesitation in placing it in the category of opera- 
tions which are applicable to a limited group of cases, 
and I distinctly disagree that avoidance of a colostomy 
is a scientific reason for selecting any method of ther- 
apy. Furthermore, the method requires special appa- 
ratus and certainly extreme care in its application. 
When it is used as a curative measure, the growth 
should be completely destroyed (and this is not possible 
without proper speculums and exposure) and the 
coagulation carried out thoroughly. 

In the past year I have seen two patients who had 
been incompletely treated by electrocoagulation, in 
neither of whom complete destruction of the growth 
had taken place and in neither of whom did even 
palliation result. If the procedure is carried out incom- 
pletely and without proper selection of cases, certainly 
its establishment as a useful agent in combating cancer 
of the rectum will not be forwarded. 


SELECTION OF OPERATION 


That the surgeon who operates on cancers of the 
rectum must be familiar with a number of operative 
maneuvers is axiomatic if the extension of the opera- 
bility curve is to be forwarded consonant with a 
reasonable hospital casualty list. The majority of can- 
cers of the rectum are cancers of the rectosigmoid, and 
because of the inaccessibility of this part of the bowel 
“just too low to attack from above and too high to 
attack from below,” the operations of Miles, Jones, 
Rankin, Mummery and others, or some of their modi- 
fications, are useful in ratio to their individual applica- 
bility. 

That successful surgical maneuvers yield eminently 
satisfactory results in treatment of cancer of the 
rectum and rectosigmoid if radically applied when the 
growth is in a relatively early stage is incontrovertible. 
The question of the type of operation cannot be 
answered so easily. Many considerations, particularly 
the condition of the patient and the stage of the growth, 
make it important that attempt by a single standardized 
procedure is not undertaken but that there are available 
at least four types of operation. These are, in the order 
of desirability but not necessarily of applicability, in 
my: hands: first, radical combined abdominoperineal 
resection in one stage; second, radical combined 
abdominoperineal resection in two stages; third, 
colostomy and posterior resection; and, fourth, pallia- 
tive procedures and local excision. 

One of the fundamental factors when one is deciding 
on an operative procedure is the acceptance of colostomy 
as a part of the procedure. It is a happy reflection that 
there is less and less opposition by members of the 
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medical profession to colostomy. One regrets that 
the development of radical surgical procedures against 
rectal cancer has been retarded by an unfortunate atti- 
tude on the part of surgeons as well as the public 
toward accepting an uncontrollable anus as a portion 
of the plan. Just why colostomy should have had the 
stigma cast on it that has been its lot is not clear to 
me, for really it is rather a state of mind than an actual 
infirmity which makes its acceptance most reluctant. 
Nevertheless, despite certain other trends toward the 
application of radical measures in the treatment of 
cancer of the rectum, the vast majority of members of 
the medical profession, and certainly most surgeons 
experienced in this line, accept without question the 
necessity of a preliminary or complementary colostomy. 
That anything short of a radical extirpation of the 
gland-bearing tissues adjacent to the growth fails to 
cure a large percentage of the patients is logical when 
one reflects that nearly one half of the excised speci- 
mens of rectal cancers show glandular involvement. 
When local measures of necessity must be applied 
because of the inability of the patient to stand radical 
operation, surgical judgment is reflected in the selection 
of a less formidable procedure. 

One admits that radical surgical maneuvers on the 
rectum are mutilating and that the sacrifice of nature’s 
magnificent sphincteric mechanism is unfortunate, but 
in a campaign against cancer such considerations are 
negligible if by accepting facts one can demonstrate a 
most hopeful prognosis. I have no experience with and 
small interest in operations which leave a sacral anus. 
I feel that it is a distinct disadvantage that the removal 
of the mesentery of the sigmoid cannot be done if one 
makes a posterior resection with a sacral anus and, 
furthermore, that partial control and daily care of the 
opening are much more easily accomplished if it is 
anterior and under inspection. 

To place the opening either in the left groin or in 
the midline wound or to remove the umbilicus and 
leave it in this hiatus is a matter of individual choice. 
My own preference is to bring the end of the bowel 
out through a stab wound in the groin. The two 
factors that make an artificial anus comfortable are to 
have a small opening through which the bowel emerges 


Taste 1.—Cancer of the Rectum and Rectosigmoid: Mortality 
and Operability 
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and thus prevent prolapse and herniation, and to have 
it properly placed. .Any artificial anus properly made 
is readily taken care of and is not an intolerable com- 
panion, nor does it condemn its host to social ostracism 
or professional inaction. 

In the selection of type of operation for cancer of 
the rectum and rectosigmoid, the choice lies largely 
between a combined abdominoperineal operation in one 
or two stages and the Mummery operation of colostomy 
and posterior resection. 

While I am convinced that it is desirable to do as 
radical an operation in all cases as is possible—that is, 
as is compatible with a reasonable mortality—I am 
likewise convinced that there is a place for the radical 
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two stage combined abdominoperineal operation as wel] 
as for the less radical colostomy and posterior resection, 
Certain patients who are bad risks can be operated on 
radically in two stages when a one stage operation 
would be too formidable a task. For patients over 63 
or 65 years of age, the one stage operation is applicable 
at a considerably higher hazard than the two stage 
operation. 

I am entirely in accord with Dr. Daniel Fiske Jones 
of Boston, who has done more perhaps than any other 
man in America to advance surgery of the rectum, in 


TABLE 2.—Cancer of the Rectosigmoid and Rectum: Mortality 
for Different Operations 








Cases Deaths Mortality 
Combined abdominoperineal resection, 1 
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his statement: “I have gradually increased the number 
of one stage operations and decreased the number of 
two stage operations, and believe that this should be 
done as men find their ability to do the one stage opera- 
tion increasing. I still feel that there are a few cases 
which I want to do and which are not fit for a one 
stage operation.” Likewise, I believe that about 25 per 
cent of all patients that are still operable as they appear 
for surgical treatment will of necessity, because of the 
gravity of the risk to them, be operated on by Mun- 
mery’s operation of colostomy and posterior resection 
or by some two stage radical operation such as Jones's 
or my own. 

With a decided preference for Miles’s operation, and 
employing it as I do wherever I deem it possible, I still 
find an occasional use for my own operation and a more 
than occasional indication for Mummery’s. The impor- 
tant necessity of fitting the operation to the patient— 
individualization of cases—must never be overlooked. 


OPERABILITY AND MORTALITY 

Table 1 indicates the mortality and operability 
curves. It will be observed that the gross mortality 
was 13 per cent including all types of operation, both 
resections and palliative types, but this was accom- 
panied by an operability of 71.4 per cent. It is inter- 
esting to note that for the 412 resections there was 4 
gross mortality of 11.8 per cent, or a smaller hospital 
death figure than that for the entire group. 

Table 2 indicates the mortality figures for the differ- 
ent types of operation. In the series of forty-four 
combined abdominoperineal resections done by Miless 
technic, there were two deaths. This, I feel, is too 
low a figure to be hoped for in a larger series, but 
I think it does demonstrate that familiarity with the 
technic and attention to other details permit one 1 
employ this type of procedure with a_ satisfactory 
mortality. 

It will be seen that the mortality rate for the com 
bined abdominoperineal operations in one and two 
stages—133 cases with ten deaths—was 7.5 per cent, a 
compared with 162 cases with twelve deaths, or 74 per 
cent, for colostomy and posterior resection. : 
figure is higher than is customary for surgeons using 
the colostomy and posterior resection regularly, 5 per 
cent being about the average. This is explained, how- 
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ever, by the higher operability curve and the fact that 
the patients presenting the worst risks who were sub- 
mitted to resection of any type were operated on by 
this variety of procedure. 

It seems obvious from these statistics that the often 
repeated statement that “no one type of operative pro- 
cedure is applicable in all cases of cancer of the 
rectum” is again demonstrated and, furthermore, that 
when patients present better risks and the surgeon 
desires to extend the scope of the more radical pro- 
cedure, it is possible to accomplish combined abdomino- 
perineal resection in one or two stages with a mortality 
and operability comparable to that for other similarly 
radical operative procedures for cancer elsewhere in 
the gastro-intestinal tract. 

The percentage of operability in any study is just as 
important as is the hospital death list. Operability 
is in direct ratio to mortality, and the higher the 
operability the higher the mortality. Statistical data 
on end results following operation prove indubitably 
that a larger number of patients actually do well under 
the aforementioned scheme than by a closer selection of 
cases, which gives a low mortality rate but refuses 
operation to a larger group. 

It is difficult to fix inflexible standards of operability 
because of the individual equation not only in the 
patient but in the surgeon himself. It seems a reason- 
able standard of operability to subject to resection all 
patients in whom the local conditions do not, because 
of fixation to adjacent viscera or abdominal parietes, 
render the growth utterly immobile and in whom 
hepatic metastases are not demonstrable. To this rule 
I would submit a modification, namely, that there are 
a few cases in which carcinomatous nodules are palpable 
in the liver in which, because of the ease of removal 
of the growth and the ability of the surgeon to remove 
it with a minimal operative mortality, the growth should 
be resected, since death due to hepatic conditions is 
much easier than death due to obstruction and infiltra- 
tion, which go with an unremoved gastro-intestinal 
cancer. 

Again let me emphasize that in borderline cases the 
patient should be subjected to resection even at the 
tisk of some elevation of mortality statistics, for until 
more definite knowledge of other therapeutic agents is 
developed, surgical extirpation accomplished radically 
remains the hope of sufferers from cancer in the 
rectum. 

CONCLUSIONS 


During the past five years I have found it advan- 
tageous in my own practice to make some changes in 
the treatment of rectal cancer. They are as follows: 

1. Acceptance of the principle that the most radical 
type of operation should be applied in all cases in which 
Judgment indicates that such a procedure may be done 
with a reasonable hospital death list. 

2. The exertion of every effort to increase the scope 
of operability to the point of taking in all borderline 
cases. Other things being equal, I think that only 
hepatic metastasis and immovable fixation to the 
Parietes or adjacent viscera should eliminate attempts at 
extirpation. This rule should be modified further in a 
certain percentage of cases by acceptance for palliative 
resection of a small group of movable tumors which 
have already metastasized to the liver. 

3. Abandonment of spinal anesthesia. 

4, Employment as a routine of postoperative trans- 
fusions and, in cases in which anemia and great 
debility exist, preoperative transfusions as well. 
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5. Extension of the preliminary preparatory period 
to at least seven days and insistence that decompression 
be complete whether it is accomplished by medical 
measures or by surgical procedure. If on exploration 
the preliminary measures are found not to have been 
successful in reducing the obstruction and eliminating 
a great deal of local infection, it is desirable to do 
immediately a graded operation, the first step of which 
usually is a cecostomy. 

6. The abandonment of the preoperative intraperi- 
toneal vaccination. I do this regretfully, but a study of 
my private cases the last five years, in which vaccination 
was not done, in comparison with those which I 
reported for a previous six year period, makes it 
impossible for me to escape the conclusion that vac- 
cination is not the large factor in reducing mortality 
that I thought it to be. 

7. The employment of presacral neurectomy as a 
routine in the hope of lessening complications in the 
bladder. However, it must be admitted that this pro- 
cedure has failed to achieve as brilliant results as were 
hoped for. 

A statistical study of end results, particularly of the 
more radical procedures, warrants the assertion that 
according to the present state of knowledge the choice 
of treatment for rectal cancer is operation. With an 
increasing operability curve and a lower mortality rate, 
this treatment of rectal and rectosigmoidal cancer is 
rewarded by as favorable a prognosis as that for cancer 
of the same intensity elsewhere in the body. 

410 Security Trust Building. 
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SLEEPWELL GOLDEN FLOSS PILLOWS 
NOT ACCEPTABLE 


Manufacturer: Golden Floss Pillow Company, 1216 Harney 
Street, Omaha. 

The Sleepwell Pillow is recommended by the company as 
a “non-allergic” pillow for use by those predisposed to hay 
fever, asthma, sinus or various allergic skin reactions. The 
stuffing of the pillows consists of cat tail bloom. According to 
the firm, “Golden Floss” contains no basic ingredients that can 
produce irritants to the aforementioned allergic conditions. The 
filling is not medicated but is guaranteed to be “non-allergic,” 
that is, free from irritating dust. It contains, according to the 
firm, no cotton, kapok, hair, feathers, wool or down. 

The Council appointed an investigator to investigate the two 
pillows “Sleepwell” and “Golden Floss” and also a bottle of 
serum for testing allergic reactions. From the character of 
the material used as filling, seedlike particles, the investigator 
reported that it was potentially allergic. He used the extract 
prepared from this material by the firm to test reactions on a 
series of patients. They failed to react to the serum. 

The investigator made it clear that because a substance fails 
to react in a number of patients the test does not signify that 
the substance is free from allergenic irritants. In the case 
of the material under discussion, he believed that the patients 
who had come to his attention were not sensitized to cat-tail 
bloom because they had had no direct contact with it. In his 
opinion, if such contact is continued, as it would be in the use 
of the pillows, allergic individuals would become sensitive to it 
just the same as some allergic individuals became sensitive to 
kapok when it was substituted for feathers. 

A pertinent decision of the Advisory Committee on Adver- 
tising of Cosmetics and Soaps may well be included here with 
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regard to the use of the term “non-allergenic”: “1. The com- 
mittee is unable to accept any statement to the effect that a 
product is nonallergic, allergin free or synthetic nonallergic, 
because even the simplest preparation may be allergic to a 
susceptible person. Beginning with July 1, 1937, the 
term ‘nonallergic’ shall not appear in the name or description 
of any cosmetic preparation unless an asterisk appears opposite 
the word ‘nonallergic’ accompanied by a suitable notation 
explaining the limitations of the term.” The Council on Physi- 
cal Therapy voted to impose similar restrictions on the use of 
the term “non-allergic.” 

In view of the unfavorable report the Council on Physical 
Therapy voted the Sleepwell Golden Floss Pillow not acceptable 
for inclusion in the list of accepted devices. 


ROSE CW JUNIOR RADIOTHERMY 
UNIT ACCEPTABLE 

Manufacturer: E. J. Rose Mfg. Company, Los Angeles. 

The Rose CW Junior Radiothermy unit is a portable machine 
designed for medical and surgical use. It comes in a black 
leatherette carrying case with bakelite panel 
and metal chassis, weighing approximately 
40 pounds. Terminals are supplied for the 
conventional pad type of electrodes and for 
electrosurgical instruments, the latter for 
coagulating, cutting and desiccating purposes. 

The CW Junior comprises a tuned plate, 
tuned grid, push-pull oscillating circuit employ- 
ing two tubes of a manufacturer’s rating of 
170 watts maximum attainabl: plate power 
output each, and a patient circuit inductively 
coupled to the oscillator with a variable con- 
denser incorporated in the circuit for tuning 
purposes. The wavelength is approximately 
16 meters. 

The input power required to operate the unit at full load is 
600 watts. Since no acceptable means has been devised for 
true measurement of the output in terms of watts, no claims 
for such are made. 
However, a phantom 
load test by means of 
electric light bulbs 
connected through 
condenser pick-up 
plates and arranged to 
activate a photo-elec- 
REC tric cell and calibrated 
meter approximates 
275 watts. 

The transformer 
temperature rise and 
the rise inside the 
cabinet taken at vari- 
h ous levels are within 
the limits of safety 
prescribed by the 
Council. Burns may 
occur when this unit 
is being used but are 
less likely to occur 
than with conventional 
diathermy and may be 
avoided by the use of 
ordinary precautions. 

The firm submitted 
tests on the heating 
efficacy of the unit 
when applied to the 
living human thigh. 
Four healthy male 
medical students were 
the subjects. Two tests were run on each, making eight obser- 
vations in all. Temperature measurements were taken with 
the usual thermocouple technic, a thermocouple being placed 
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in the anterior part of the thigh at depths of one-eighth inch, 
three-fourths inch and 2 inches or on the bone. These depths 
were measured from the skin straight in; that is, normal to the 
skin surface. The averages for eight observations with the 
cuff technic are given in the table. 


Averages of Eight Observations, Cuff Technic 
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Deep Muscle Subcutaneous Skin Oral 
—_—__—~* —.. ae ~ oe on —. A——_—_. 
Initial Final Initial Final Initial Final Initial Final 
99.3 102.4 98.0 102.4 93.2 99.9 98.3 98.8 








The unit was tried out in actual clinical practice by an inves- 
tigator for the Council and found to give satisfactory service, 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Rose CW Junior Radiothermy 
Unit in its list of accepted devices. 





Special Article from the 
American Medical Association 
Chemical Laboratory 


THE FOLLOWING REPORT IS ISSUED UNDER THE AUSPICES OF THE 
A. M. A. CuemicaLt LaBoratory. Paut Nicuotas Leecu, Director 
A. M. A. Chemical Laboratory, 


ELIXIR OF SULFANILAMIDE- 
MASSENGILL: II 


The report on the Elixir of Sulfanilamide-Massengill 
episode published in the November 6 issue of THE 
JourNAL, pages 1531-1539, contained a survey map of 
the deaths to October 29. Herewith the survey map is 
brought down to date. This shows that there have been 
seventy-three deaths reported to November 11. As 
may be seen, all but a few of the reported deaths have 
been from the Southern states. It is emphasized that 
the additional deaths reported are not recent but have 
only recently been reported as having followed the 
administration of Elixir of Sulfanilamide-Massengill. 
That no recent deaths have occurred shows the effect 
of the wide publicity initiated by THe Journat and 
the excellent work of the government in removing 
the product from the market. 

In reports appearing in the newspapers and else- 
where there has been considerable confusion ; many of 
the deaths have been attributed to sulfanilamide, which 
was not the causative factor. As pointed out previously, 
the diethylene glycol used in the solvent was the harm- 
ful agent. There has been further confusion between 
the various sulfanilamide derivatives, their properties 
and names, and the chemical difference between ethyl- 
ene glycol and diethylene glycol. For the information 
of physicians there is reproduced herewith a chart, 
modified from that shown at the last annual session 
of the American Medical Association, with reference 
to sulfanilamide and its related compounds. Also 
reproduced is another chart showing the structural 
interrelationship between ethylene glycol (used ™ 
solution as a solvent and an ingredient for antifreeze 
solutions), diethylene glycol (also a solvent), am 
dioxane (to which references have been made @ 
toxicity studies). Only diethylene glycol was f 
in the Elixir of Sulfanilamide-Massengill. 
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To the best of our knowledge this map shows the deaths confirmed by telephone, telegraph or other authoritative communication resulting 


from the administration of Elixir of Sulfanilamide-Massengill up to and including November 11; no responsibility, however, is assumed 
for its absolute correctness. The city names indicate the residence address or place of death of the victim or the address of the attending 
physician, 








Chemotherapeutic agents that are active against 
certain gram negative cocci have been discovered. 


Iheimplications of the discovery are far-reaching. 


Compounds showing activity have the following 
formulas and the following names have been 
appended to them in the literature. 
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pharmacodynamics of the compc are still unknown. 
inistration is not without immediate danger and. the later 
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ital developments will follow. 
Nccepted by the Council on Pharmacy and Chemistry. 
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POPULATION—SUPPLY AND DEMAND 

In an editorial' entitled “Headed for the Last 
Census?” published last week it was pointed out that, if 
the fertility in most countries continues to show the 
same rate of decrease now evident, a definite loss of 
population will occur in from approximately five to 
fifty years. Even though it is not at all certain that 
this tendency will continue, the possibility must be 
apprehended. As far as it affects the health and socio- 
economic life of the country at that time, it should be 
seriously considered. The Proceedings of the World 
Population Conference in 1927? and the publications 
of the Scripps Foundation have already done much to 
indicate the lines along which further studies should 
be made. 

Burch,’ in the second of two articles on the subject, 
has reiterated one factor which, if it continues, should 
be of grave importance in connection with the whole 
problem. With the psychologic intelligence test as a 
measure of intelligence, it has been found that, regard- 
less of whether the study involves economic, social, 
cultural, occupational, educational, intellectual, rural or 
urban groups in this country, the lower intelligence 
strata in each group have the largest families and the 
higher strata the smallest. Although the hereditary 
transmission of intelligence in some instances seems to 
follow definite patterns, it does not always do so. 
While this is alarming at first glance, nature in greater 
wisdom, possibly, takes this method of restoring some 
other element which must be constantly replaced. 
These possibilities, however, are largely speculative ; 
the greater mass of evidence indicates that it is unfor- 
tunate that the higher intelligence groups do not replace 
themselves to at least as great an extent as those of 
lower intelligence. What effect, however, this fact will 
have on the future of the country can be only partially 
imagined. 





1. Headed for the Last Census? editorial, J. A. M. A. 109: 1638 
(Nov. 13) 1937. 

2. Proceedings of the World Population Conference, London, Edward 
Arnold & Co., 1927. 

3. Burch, G. J.: Headed for the Last Census, Part 2, J. Hered. 28: 
241 (July) 1937. 
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Numerous effects of the declining birth rate have 
been pointed out. Thomas‘ states that a declining 
population would increase rather than ameliorate unem- 
ployment and would make recovery from any future 
economic depression more difficult. It would be par- 
ticularly noticeable in the demand for certain capital 


goods, such as houses, and, with the adaptation of . 


industry to mass production, the shrinking of markets 
due to falling numbers might necessitate radical revision 
of methods. 

Another effect of the declining birth rate would be 
alteration of the age composition of the population, 
In England, according to Thomas, children under 14 
form today 23 per cent of the population, with 64 per 
cent between the ages of 15 and 60, and 13 per cent 
over 60. If present rates hold for sixty years, only 
4 per cent of the population will be under 15, 52 per 
cent will be workers from 15 to 60, and 44 per cent 
will be over 60. The effect is already noticeable, 
according to Martin,> who states that in 1901, 74 
per cent of the people were aged 60 and over and in 
1931 this percentage had risen to 11.56, an increase of 
50 per cent. Accompanying this rising proportion 
of the elderly, social expenditure will increase, since the 
burden will have to be borne by a smaller number. 
There will be an increase, Thomas points out, in 
invalidity, in the burden of state insurance and in the 
relative cost of old age benefits. The altered age dis- 
tribution will necessitate reorientation of the social 
services with emphasis on accommodation for the aged 
rather than for the young. Thus there will be less need 
for child welfare services, hospitals for infectious dis- 
eases and schools but an increased demand for accom- 
modation for the senile, the bedridden and the blind. 
Some of these changes have already become manifest in 
England, where it is understood that some schools are 
no longer completely utilized and some of the accom- 
modations for children have passed their maximum 
employment. 

Burch, however, takes issue with some of these con- 
clusions and says that, while probably it is true that 
there will be an increase in the proportion of persons 
between 60 and 80, this does not mean that the people 
in the productive age groups will be overburdened, 
since there will be a smaller number of dependent 
children. He says that when the population in this 
country reaches approximately 150,000,000 at about 
1980, there will be fewer dependents as far as age 
is concerned than at present. This would be true 
even if persons between the ages of 40 and 65 weft 
considered only half as valuable from a_ productive 
standpoint as persons between the ages of 20 and 40. 
Extreme pessimism, Burch believes, is not justified, 
since the.birth rate in this country need not necessatily 


follow that of Europe, which is far more d 
—aKwmee— 





4. Thomas, E. W. Caryl: Population Problems, J. State Med. 45! 
514 (Sept.) 1937. and 
5. Martin, W. J.: Studies in the Declining Birth-Rate, England 

Wales, J. Hyg. 37: 489 (Oct.) 1937. 
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populated. Thus, although the decrease in population 
prophesied is far from certain to develop, it is important 
to physicians, educators, public health officials, legis- 
lators and life insurance companies, as well as to 
industry, to follow with close attention the develop- 
ments that occur and to attempt with the help of this 


foresight to avoid unnecessary complications. 





DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL: IV 

Seldom has any catastrophe stirred the United States 
to the extent to which press and public have been 
aroused by the needless deaths resulting from the Elixir 
of Sulfanilamide-Massengill. The repercussions have 
been varied. Unfortunately, many believe that sulf- 
anilamide was the toxic agent. All the work and con- 
firmatory data reported thus far and transmitted to 
THE JOURNAL show that diethylene glycol was the 
causative agent. This does not mean that sulfanil- 
amide is a harmless drug; it is potent and should be 
used only under the close supervision of the physician. 

The number of deaths from the elixir that have been 
reported since the statement published November 6 has 
increased from sixty-one to seventy-three as of Novem- 
her 11. The increase in the number of reported deaths 
does not indicate that the patients died recently; it sim- 
ply means that reports of additional deaths have been 
confirmed. 

In the publicity, much confusion is apparent in the 
nomenclature of sulfanilamide and its derivatives and 
also of certain of the glycols. The Chemical Labora- 
tory reproduces elsewhere in this issue * charts pointing 
out the proper nomenclature and giving the chemical 
structure of the products. 

An interesting sidelight on the tragedy is the Mas- 
sengill house organ issued under date of October 25, 
in which Elixir of Sulfanilamide-Massengill plus 
“corrective mixture” is suggested for the treatment of 
colitis. Undoubtedly this was printed in advance of 
October 25, but it shows the readiness with which 
products are recommended for various conditions 
apparently without careful laboratory and clinical tests 
being made as to value or harmlessness. 

Another lamentable feature is the manner in which 
Various businesses involving the use of either diethylene 
glycol or sulfanilamide are being attacked in unin- 
formed editorials or by whispering campaigns set 
afoot by competitors who do not hesitate to profit 
from unanticipated misfortune. Clearly these deaths 
resulted from overdosage of a toxic agent wrongly 
wed. Such an incident bears no relationship to the 
Proper uses of either of the substances concerned. 

Under the present Food and Drugs Act or even 
indet any of the food and drug bills now before Con- 
stess, there seems to be no provision which would pre- 
Vent a repetition of this tragedy. Yet the people have 
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a right to protection against incompetent or unscru- 
pulous manufacturers. Complete disclosure of formulas 
on the label might be helpful. 

The medical profession has been advised for years 
concerning the status of new drugs by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. Recent correspondence indicates that 
many of the physicians of the United States are fully 
aware of the’value of this service of organized medi- 
cine. However, there are many physicians who do not 
follow closely the reports which are issued almost 
weekly. Any pharmaceutical house which desires to 
market its products honestly and in accordance with 
the rules of the Council may have its products consid- 
ered. Remuneration is not accepted in any shape or 
form for the consideration of products by any of the 
councils of the American Medical Association. The 
potential value of the advice of the Council on Phar- 
macy and Chemistry to the medical profession and to 
the public is manifested by the fact that it did not 
accept any brand of dinitrophenol or any “elixir” of 
sulfanilamide. 





Current Comment 


NEW YORK CITY SCHOOLS USE 
A. M. A. BROADCASTS 


An interesting use of the American Medical Asso- 
ciation and National Broadcasting Company dramatized 
radio health broadcasts is reported from the Board 
of Education of the City of New York by Dr. I. H. 
Goidberger, assistant director of health education. 
New York’s junior high schools and a large number 
of the senior high schools will take part in a study of 
the value of enriching health knowledge through such 
broadcasts as these, sponsored by the American Medical 
Association and the National Broadcasting Company. 
The schools will be divided into two groups. Group 1 
will listen to the weekly broadcasts until the end of 
the first semester, group 2 will not. Then both groups 
will be given an examination on the ground covered 
in the broadcasts. During the second semester the rdle 
of the two groups will be reversed, group 2 becoming 
listeners and group 1 nonlisteners. The two groups 
will be examined again at the end of the second 
semester. Since the broadcasts occur during school 
hours, there will be no likelihood of nonlisteners listen- 
ing, except in rare instances, and the groups will be 
large enough to minimize the effect of such uncon- 
trollable variable factors. The comparative showings 
on these examinations should give at least a general 
idea of the value of radio dramatizations in health 
teaching. Such use of the program is exactly what 
was hoped for and intended when the program was 
planned and announced. - It would be highly desirable 
if more school systems would participate in the pro- 
grams in similar manner. This use of the program 
might with propriety be called to the attention of local 
school boards and officials by county medical societies 
and auxiliaries. 
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PROPOSALS, PRINCIPLES AND PETITIONS 


On November 7, newspapers throughout the United 
States referred either in extenso or briefly to a series 
of principles and proposals which were signed by 430 
physicians, whose names were released to the press. 
This was widely heralded as a revolt against the 
American Medical Association, in most instances the 
headlines declaring it a definite movement in behalf of 
state medicine. These principles and proposals with 
the 430 signatures have been sent also to the secretaries 
and officers of most of the medical societies—large and 
small—in the United States, urging their adoption. 
Since that time the headquarters of the Association 
has been deluged with letters from physicians through- 
out the country, some protesting the use of their names, 
others sending the letters by which they refused the 
use of their names and still others demanding summary 
action on the part of the Association. The entire mat- 
ter is being referred to the Board of Trustees of 
the American Medical Association, which meets in 
Chicago this week and which will no doubt issue a 
statement relative to its point of view. In the mean- 
time, members should realize that the policies of 
the American Medical Association are established by 
the House of Delegates, which at the Atlantic City 
session took definite action opposing most of the pro- 
posals here offered. Obviously all proposals should 
come to the American Medical Association in the 
regular manner through the state associations and the 
House of Delegates. Individual physicians will do 
well to consider carefully the ultimate effect of all 
such plans and proposals before affixing their signa- 
tures. 


ALCOHOL AND TRICHINOSIS 

Generous quantities of alcohol have been advised on 
theoretical grounds as a prophylactic measure against 
trichinosis. Pierce and McNaught * of the department 
of pathology at Stanford University School of Medi- 
cine have tested the effects of alcohol in vitro on the 
digestion of Trichinella-infected meat. Rats infected 
three months previously with trichinae of human origin 
were killed, skinned, eviscerated and passed through a 
meat chopper; 5 Gm. samples of the resulting infected 
ground rat meat were placed in beakers and subjected 
to the action of 100 cc. of artificial gastric juice; from 
9 to 23 per cent alcohol was added to half of the 
beakers, the other half being diluted with equal volumes 
of distilled water to serve as controls. After six hours’ 
incubation at 37 C. the meat in the alcohol-free samples 
was completely digested and all trichinosis larvae were 
set free in the digestate. At this time the samples con- 
taining alcohol showed only partial digestion. The 
digestion was allowed to continue for eighteen hours, 
after which each sample was strained through a 60 mesh 
wire sieve. The undigested meat in each sample was 
discarded and the number of free larvae in each 
digestate were then counted. In the alcohol-free con- 
trols an average count of 12,732 free larvae was 
obtained. The alcohol-containing digestates, however, 
gave counts varying from 2,650 to 7,660, the count 
decreasing with increases in alcohol percentage. From 





1. Pierce, G. N., and McNaught, J. B.: 
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these data alcohol may interfere with the liberation of 
the larvae during the process of normal gastric digestion 
of infected meat, owing presumably? to alcohol inhi- 
bition or destruction of peptic enzymes. Effects on 
tryptic enzymes have not yet been determined. In 
order to test whether or not alcohol has any direct 
trichinellacidal action, the Stanford experimenters sub- 
jected free and demonstrably viable larvae to concen- 
trations of ethyl alcohol ranging from 0.1 to 25 per 
cent. Death of free larvae is readily demonstrated 
microscopically. After six hours’ contact with the 
alcohol no trichinellacidal action was demonstrable even 
when 25 per cent alcohol was used. After twelve hours, 
however, the larvae exposed to 25 per cent alcohol were 
all dead, while those exposed to 12.5 per cent alcohol 
were still viable. By the end of twenty-four hours the 
larvae were dead in tubes containing over 6.25 per cent 
alcohol. Trichinella larvae, therefore, are surprisingly 
tolerant to alcohol, resisting concentrations greater than 
those maintained for any period in the human stomach, 
Judging from these data the only prophylactic effects 
that can be attributed to alcohol are the questionable 
effects resulting from alcoholic paralysis of gastric 
digestion. 

INFECTION OF LOWER GENITAL TRACT 

IN YOUNG GIRLS 

Reichert and his collaborators! have reported the 
clinical, bacteriologic and sociological data of 121 girls 
with infections of the lower part of the genital tract 
studied over a period of five years. In the course of 
the study 842 endoscopic examinations were made, 264 
cultures were studied and more than 2,000 smears were 
examined. The technic for obtaining uncontaminated 
material from the various levels of the lower part of 
the genital tract was definitely improved. About three 
fourths of the cases were gonorrheal in origin and 
about one fourth were nongonorrheal. Thirty-five per 
cent of the patients in this series were 5 years of age 
and 50 per cent from.5 to 9. The remaining 15 per 
cent were from 10 to 14 years old. The onset of the 
infection reached a peak in May, and there were 
slightly more cases during the spring and summer than 
during the fall and winter. The only constant symp- 
tom as obtained from the history was the presence of 
a discharge, which at the onset was profuse, greenish 
yellow and purulent. The vulva was always involved, 
the cervix almost always and the urethra in about half 
of the cases of gonorrheal and a fourth of the cases of 
nongonorrheal infection. The vagina was involved in 
41 per cent of the cases of gonorrheal and in 19 per 
cent of the cases of nongonorrheal infection. Valid 
clinical criteria were not found to distinguish between 
the gonorrheal and the nongonorrheal infections. The 
differential diagnosis was based entirely on examination 
of smears and cultures. In more than half the cases of 
gonorrhea the infection was contracted in the home 
in all but one case the source of infection was an adult. 
A 2 per cent solution of strong protein silver in traga- 


canth jelly was the most effective preparation for local 


2. Blotner, Harry: Effect of Alcohol on Digestion by Gastric Juice, 
Trypsin and Pancreatin, J. A. M. A. 106: 1970 (June 6) 1936. - 

1. Reichert, J. L.; Epstein, I. M.; Jung, Ruth, and Colwell, Char. 
lotte A.: Infection of the Lower Part of the Genital Tract in Girls, An. 
J. Dis. Child. 54: 459 (Sept.) 1937. 
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application. It resulted in an apparent cure in 80 per 
cent, with recurrences in 10 per cent. Estrogen was 
used in treating thirty-two cases, with the frequent 
result of causing engorgement of the breasts and 
growth of pubic hair. Although a larger percentage 
of patients thus treated were apparently cured in a 
shorter time, there was a higher incidence of exacer- 
bation in this group. In the final analysis the results 
were similar in the two series. In a small group of 
patients theelin suppositories were used in conjunction 
with the local treatment, with results indicating the 
further reduction in the total amount of estrogen nec- 
essary to effect a cure. Since treatment with estrogen 
should be as restricted as compatible with consistently 
good results, the use of theelin in oil or in suppositories 
with adjuvant local treatment in cases in which the 
infection recurs or does not respond seems to offer 
the most satisfactory form of treatment for gonorrheal 
infection of the lower part of the genital tract. 





Association News 


THE SAN FRANCISCO SESSION 


Applications for Hotel Reservations 


The Subcommittee on Hotels of the Local Committee on 
Arrangements has furnished a list of San Francisco hotels and 
rates for rooms, which may be found on advertising page 55 
of this issue of THE JOURNAL together with an application form 
that may be used to secure reservations through the Subcom- 
mittee on Hotels. The form that is printed in the advertising 
pages may be clipped and, when properly filled in, should be 
sent at once to Dr. Frederick C. Warnshuis, Chairman of the 
Subcommittee on Hotels of the Local Committee on Arrange- 
ments, Suite 2004, 450 Sutter Street, San Francisco, Calif. 

If those who expect to attend the annual session of the 
American Medical Association will send in their applications 
at the earliest possible time, there should be no difficulty encoun- 
tered in securing satisfactory accommodations. Applicants for 
reservations are especially requested to include a second and a 
third choice in order that good accommodations may be assured 
if the desired reservation cannot be had at the hotel of preference. 


RADIO BROADCASTS 


The American Medical Association and the National Broad- 
tasting Company present the fifth series of network health 
programs, beginning Oct. 13, 1937, and running weekly through 
June 15, 1938. The programs will be presented over the Red 
network each Wednesday at 2 p. m. eastern standard time, 
|p. m. central standard time, 12 o’clock noon mountain stand- 
ard time and 11 a. m. Pacific standard time. 

The dates and topics of the broadcasts for the coming months 
are as follows: S 

Hygiene 

November 24—Rest, Relaxation, Refreshment: all work and 
no play, or all play and no rest—bad for health. 

December 1—Tuberculosis, Foe of Youth: how bad habits of 
hygiene and unwise living, plus infection, favor tuberculosis. 

Diet 

December 8—It Takes All Good Foods: a well rounded diet 
and how to get it. 

December 15—Vitamins, Minerals and Common Sense: more 
about a balanced diet in special relation to minerals and 
Vitamins. 

The stations on the Red network are privileged to broadcast 

Program but, since it is a noncommercial program, they are 

Not obligated to do so. Interest on the part of medical societies, 
Women’s auxiliaries and others may have weight with program 

mectors of local stations. A personal visit to the program 


director might be advisable if the program is not being taken 
by a local station. This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their community and to 
enlist the interest of other groups. 





Medical News 


ee 
(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Personal.— Dr. Frederick L. Reichert, San Francisco, 
received the honorary degree of doctor of science from Frank- 
lin and Marshall College, Lancaster, Pa., October 3. 


Limit Sale of Sulfanilamide.—The California State Board 
of Public Health, recognizing the dangers that lie in the pro- 
miscuous use of sulfanilamide, issued an order September 14 
to limit its sale and prevent its unauthorized use, according 
to the Weekly Bulletin October 23. Until more is known of 
the reactions that it may produce in the patient, its sale is 
prohibited. 


University News.—The fifth annual meeting of the Pacific 
Coast Section of the American Student Health Association 
will be held at Mills College November 26-27. The program 
will include a discussion of venereal diseases and their control, 
student health with reference to tuberculosis, syphilis, typhoid 
and other diseases, administration of the hygiene of environ- 
ment, informational hygiene, and the hygiene of physical edu- 
cation activities. Dr. Ruby L. Cunningham, University of 
California, Berkeley, is president. 


COLORADO 


Society News.—At a meeting of the Northeast Colorado 
Medical Society in Sterling, October 14, Dr. Alfred R. Masten, 
Denver, spoke on “Tuberculosis and the Family Physician.” 
——The Mesa County Medical Society was addressed October 
19, among others, by Dr. Galen M. Hover, Grand Junction, on 
“Functional Disorders of the Digestive Tract.” Dr. Paul S. 
Wolfe, Pueblo, discussed fever therapy before the Pueblo 
County Medical Society, October 19. 


CONNECTICUT 


Monthly Lectures in Different Towns.—The Fairfield 
County Medical Association has built its program for the com- 
ing year around a discussion of the heart and related subjects, 
in cooperation with local medical societies throughout the 
county. Dr. Milton C. Winternitz, Anthony N. Brady pro- 
fessor of pathology, Yale University School of Medicine, New 
Haven, opened the series in Springdale October 6 with “Pathol- 
ogy of Arteriosclerosis” as his subject. The monthly meet- 
ings will be held in a different town each time and other 
speakers, all of New Haven, will include: 

Dr. Louis H. Nahum, Coronary Diseases—Diagnosis and Therapy. 

Dr. John R. Paul, Rheumatic Cardiovascular Conditions. 

Dr. George Blumer, Subacute Bacterial Endocarditis. 

Dr. Harold M. Marvin, Myocardial Failure. 

Dr. Clarence L. Robbins, Edema, Its Differentiation and Treatment. 

Dr. Harry M. Zimmerman, Vascular Diseases of the Central Neryous 

System. 


Dr. Ashley W. Oughterson, Peripheral Vascular Disease—Its Con- 
servative Treatment. 


DISTRICT OF COLUMBIA 


Annual Tuberculosis Meeting.—The annual public meet- 
ing and “health crusade” of the District of Columbia Tuber- 
culosis Association will be held in the auditorium of the U. S. 
Public Health Service, November 22. A symposium on “How 
to Protect Your Home Against Tuberculosis” will be presented 
with the following speakers : 

Dr. Jay Arthur Myers, Minneapolis, Modern Methods in the Control of 

Tuberculosis. 

Dr. Cameron St. C. Guild, New York, The High Incidence of Tuber- 

culosis Among Negroes. 


Dr. James G. Townsend, Washington, Milestones Toward Adequate 
Hospitalization for the Tuberculous in the District of Columbia. 
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ILLINOIS 


Report on Alcoholism.—Damage to health from alcoholism 
is apparently increasing in Illinois, particularly among women, 
according to a state health department report. During the last 
five years, a sharp upward trend has marked the death rate 
from cirrhosis of the liver. Although the number of deaths 
attributed directly to alcoholism (123) was the same in 1932 
and in 1936, the number attributed to cirrhosis of the liver 
went up from 743 to 907, a rise of 22 per cent. The increase 
in mortality from cirrhosis of the liver during the last five 
years was equal to the increase during the preceding decade 
in Illinois, indicating that some factor has been introduced or 
increased in magnitude to accelerate the upward trend. Among 
women the mortality attributed directly to alcoholism in 1936 
was more than double what it was in 1932, four and nine in 
the two years, respectively. 


Chicago 
Hospital News.—“Twenty Years at the Carville Louisiana 
Leprosarium” was described by Sister Catherine at a meeting 
at St. Joseph Hospital, November 10. The paper was dis- 
cussed by Rev. Father M. J. O'Connell, president of DePaul 
University, and Dr. Morris Fishbein, Editor of THe JouRNAL. 


Louis A. Greensfelder Memorial Lectureship.—Dr. Cor- 
neille Heymans, professor of pharmacology and therapeutics, 
University of Ghent, Belgium, will present the Louis A. Greens- 
felder Memorial Lecture at the Rothschild Auditorium, Michael 
Reese Hospital, November 23, on “The Physiological Consid- 
erations of Surgical Intervention in Hypertension.” Discus- 
sions will be presented by Drs. Harry Goldblatt, professor of 
experimental pathology, Western Reserve University School of 
Medicine, Cleveland, on “Surgical Application of. the Physio- 
logical Principles in Experimental Hypertension”; Max M. 
Peet, professor of surgery, University of Michigan Medical 
School, Ann Arbor, and Alfred W. Adson, professor of neuro- 
surgery, University of Minnesota Graduate School of Medicine, 
Rochester, Minn., “Surgical Application of Physiological Prin- 
ciples in Clinical Hypertension.” 


Society News.—Marion Hood, Ph.D., discussed “Trichini- 
asis” and Bertha Kaplan Spector, Ph.D., “Amebiasis” before 
the Chicago Council of Medical Women November 5.——At a 
meeting of the Chicago Surgical Society, November 5, Dr. John 
Martin discussed “Ventricular Changes in the Presence of 
Intracranial Pathology, with Demonstration of Models.” 
The Chicago Pathological Society was addressed November 8, 
among others, by Drs. Paul R. Cannon and Theodore E. Walsh 
on “Potential Dangers of Intranasal Medication.” —— At a 
meeting of the German Medical Society of Chicago, Novem- 
ber 2, Drs. Leo J. Latz and Franklin E. Hall discussed “Recent 
Studies on Fertility and Sterility in Women” and “The Inverted 
Uterus” respectively———Dr. Maurice I. Kaplan, among others, 
addressed the Chicago Society of X-Ray Technicians Novem- 
ber 4 on “Anatomy and Physiology of the Gastro-Intestinal 
Tract.”"——The Chicago Gynecological Society was addressed 
November 19 by Drs. Max Cutler on “Complications Asso- 
ciated with the Radiation Treatment of Cancer of the Cervix” 
and Edward L. Cornell and Dorrin F. Rudnick on “Clinical 
Manifestation and Treatment of Stricture in Women.” 


Campaign Against Quacks.—The Illinois State Depart- 
ment of Registration and Education, Springfield, has been 
conducting a campaign against illegal practitioners. Following 
is a list of those cases which have come to trial : 


Helena Modzelewski, 2718 West Twenty-Third Street, found guilty 
October 28 and fined $100 and costs. 

Joseph Costello, 2801 West Harrison Street, pleaded guilty September 
~ sentenced to ten days in county jail and placed on six months’ pro- 
sation, 

August Dietz, 6141 Dorchester Avenue, pleaded guilty September 9 
and placed on one year’s probation. 

E. A. Romanoski, 1240 North Damen Avenue, pleaded not guilty; 
found guilty, September 28, fired $100 and costs and sentenced to ten 
days in the county jail. 

Sidney Butler, 4554 Broadway, pleaded guilty November 2 and fined 
$100 and costs. 

L. N. Clyne, 2025 South Western Avenue, found guilty and placed 
on six months’ probation. 

Elmer L. Spencer, 13008 South Western Avenue, Blue Island, sen- 
tenced October 16 to thirty days in jail and fined $150 and costs; defen- 
dant will appeal. 

Harry Trestrail, 3325 North Lincoln Avenue, pleaded guilty September 
27 and fined $100 and costs. 

Niketas D. Vlavianos, 1714. West Madison Street, fined $100 and costs 
October 11 and sentenced to twenty days in jail. Unable to pay fine; will 
have to serve fine in jail at $1,50 per day. 

Anna Zbieranek, 9139 Commercial Avenue, found guilty October 26 
and fined $100 and costs. 

A. A. Williams, Aurora, IIl., pleaded guilty October 5, fined $100 and 
costs. 
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INDIANA 


Society News.— The Indianapolis Medical Society was 
addressed November 9 by Drs. Albert Murray DeArmond and 
Frederic W. Taylor on “The Midbrain and Its Role in the 
Production of Clinical Symptoms” and “Gunshot Wounds of 
the Abdomen” respectively. Dr. Claude S. Beck, Cleveland 
will give an address on “Recent Developments in the Sur. 
gery of the Heart” before the society November 23 
Dr. Eugene B. Mumford will present a paper entitled “Treat. 
ment of Fractures of the Hip” before the society, November 
30, and Dr. Arthur F. Weyerbacher, “Tumors of the Testicle” 
Dr. Robert M. Moore, Indianapolis, discussed “Cardioyas- 
cular Emergencies” before the Jasper-Newton County Medical 
Society in Remington October 28. At a meeting of the 
Fort Wayne Medical Society in Fort Wayne November 2, 
Dr. Paul A. O’Leary, Rochester, Minn., spoke on “The Treat- 
ment of Syphilis.” The Fountain-Warren County Medical 
Society was addressed in Kramer, November 4, by Dr. Frank 
W. Peyton, Lafayette, on “The Management of Abortions,” 
——At a meeting of the St. Joseph County Medical Society 
in South Bend, October 26, Dr. Carl J. Rudolph, South Bend, 
discussed “Efficiency of the Eyes.”——— The Gibson County 
Medical Society was addressed in Princeton, October 11, by 
Dr. John M. Cunningham, Indianapolis, on “Diagnosis and 
Treatment of Chronic Appendicitis.” At a meeting of the 
Elkhart County Medical Association in Elkhart, October 13, 
Dr. Philip H. Kreuscher, Chicago, spoke on backache-—— 
At a meeting of the Tipton County Medical Society, Tipton, 
October 15, Dr. John R. Brayton, Indianapolis, discussed “Skin 
Diseases of Childhood and Early Adult Life.” 


KENTUCKY 


Psychiatric Association Formed.—The Kentucky Psychi- 
atric Association was recently organized at a meeting in Lex- 
ington with the following officers: Drs. Isham Kimbell, 
Lexington, president; S. Spafford Ackerly, Louisville, vice 
president, and Robert H. Felix, Lexington, secretary. The 
first meeting will be held in Louisville January 8. The stated 
objectives of the society are “to further the study of subjects 
pertaining to the nature, treatment and prevention of nervous 
and mental disorders; to further the interests, the maintenance 
and advancement of standards of hospitals for nervous and 
mental disorders or outpatient clinics, and of all other agencies 
concerned with the medical, social and legal aspects of these 
disorders; to further psychiatric education and research, and 
to apply psychiatric knowledge to other branches of medicine, 
to other sciences and to the public welfare of the citizens of 
the state of Kentucky.” 


MASSACHUSETTS 


Personal.—Albert Baird Hastings, Ph.D., Hamilton Kuhn 
professor of biochemistry, Harvard University Medical School, 
has been appointed a member of the Medical Fellowship Board 
of the National Research Council for the period ended June 
30, 1941, to complete the unexpired term of T Walter B. 
Cannon, Cambridge, resigned. 


Society News.—Dr. Roger I. Lee, Boston, read a_paper 
entitled “Coronary Thrombosis: A Clinical Entity That Differs 
in Practice from Textbook Description” before the Hampden 
District Medical Society, October 26——The Massachusetts 
Society for Mental Hygiene was addressed at its annual meet- 
ing in Boston, November 17, by Lincoln D. Lynch, superintet- 
dent of schools, Norwood, on “A Child Guidance Department 
for Elementary Schools: The Norwood School Project,” 
Donald D. Durrell, Ed.D., professor of education and director 
of the educational clinic, school of education, Boston Univer 
sity, on “Educational Adjustments to Individual Needs.” 


Sunday Afternoon Lectures.—Free public health lecturts 
are being given on Sunday afternoons under the auspices ° 
Beth Israel Hospital, Boston, and the woman’s auxiliary. 
first lecture was delivered November 7 by Dr. Charles 
Wilinsky on “The Prevention and Control of Disease.” The 
remaining lectures in the series include: 

Dr. Elliott P. Joslin, November 21, Diabetes: Its Cause and Treatment. 

Dr. Harry Linenthal, December 5, You and Your Doctor. x 

Dr. Charles G. Mixter, December 19, Appendicitis and Other Abdominal 

Emergencies. 

De, econ L, Blumgart, January 9, High Blood Pressure 

isease. 

Dr. Harry F. Friedman, January 23, What to Do About Cancer. 

Dr, Harry C. Solomon, February 6, Mental Health. 5 

Dr, Jacob H. Swartz, February 20, Dangers That Lurk in Cosmetics. 

Dr. Armin Klein, March 6, What Can Be Done in Arthritis. 
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MICHIGAN 


Dedication of Deaconess Hospital.—The dedicatory pro- 
gram of the new building of the Evangelical Deaconess Hos- 
ital, Detroit, took the form of a clinic November 10. / 
clinical pathologic conference by Dr. Plinn F. Morse opened 
the program, with Dr. Raymond B. Allen, dean of Wayne 
University College of Medicine, acting as chairman. Guest 
speakers included : 

Dr, Irving W. Potter, Buffalo. 

Dr. Willis D. Gatch, dean and professor of surgery, Indiana Uni- 
yersity School of Medicine, Indianapolis. ; 
Dr. Albert C. Furstenberg, dean and professor of otolaryngology, Uni- 
versity of Michigan Medical School, Ann Arbor. ; 
Dr. Elliott P. Joslin, clinical professor of medicine, Harvard University 
Medical School, Boston, 


MONTANA 


Graduate Courses.—The Medical Association of Montana 
sponsored a series of graduate meetings in Billings November 
8-9, Anaconda November 10-11 and Havre November 12-13, 
with the Hill County, Yellowstone Valley and Mount Powell 
medical associations cooperating. The program included the 
following speakers : 

Dr. Karl W. Laymon, instructor in syphilis and dermatology, Uni- 
versity of Minnesota Medical School, Minneapolis. 

Dr. Mynie G. Peterman, professor and director of the department of 
pediatrics, Marquette University School of Medicine, Milwaukee. 

Dr. Morris Edward Davis, associate professor of obstetrics and gyne- 
cology, Division of Biological Sciences, University of Chicago. 

Dr. Laymon gave a public lecture in Billings on syphilis, 

: “ T 
November 8; Dr. Peterman in Anaconda, November 10, What 
Your Physician Will Do for You,” and Dr. Davis in Havre, 
November 12, “Modern Motherhood.” 


NEBRASKA 


Hospital News.—Bryan Memorial Hospital, Lincoln, pre- 
sented a “Clinic Day” October 1 with the following members of 
the faculty of the University of Minnesota Medical School, 
Minneapolis, in charge of the program: Drs. Cecil J. Watson, 
William T. Peyton, Charles D. Creevy and James S. McCartney. 

District Meetings.—A program on diabetes was presented 
at a meeting of the Seventh Councilor District Medical Society 
in Davenport October 14 by Drs. Frank M. Conlin, Frank 
Lowell Dunn and Morris Margolin, all of Omaha, and Floyd 
L. Rogers, Lincoln.——A joint meeting of the Ninth and Tenth 
Councilor District Medical Societies was held in Holdrege 
September 30, with the following scientific program: Drs. 
Donaldson W. Kingsley, Hastings, on “Carcinoma of the 
Prostate”; Philip H. Bartholomew, Lincoln, “State Health 
Program,” and George Alexander Young, Omaha, “Infantile 
Paralysis.” Dr. Homer Davis, Genoa, president-elect of the 
Nebraska State Medical Association, spoke on medical organi- 
zation——The Twelfth Councilor District Medical Society held 
a joint meeting with the Western Nebraska District Dental 
Society in Alliance, September 30. Omaha speakers presented 
the scientific program as follows: Drs. William L. Shearer, 
“Focal Infections of Dental Origin’; Herman F. Johnson, 
“Indications for Open Reduction of Fractures and Disloca- 
“orl and Rollin Russell Best, “Lesions of the Rectum and 

olon.” 


NEW YORK 


Changes at Albany Medical College.— Dr. Victor C. 
Jacobsen, Troy, has been appointed associate professor of 
medicine at Albany Medical College, Aibany, and attending 
physician to the Albany Hospital. Dr. Jacobsen was professor 
of pathology at the college from 1921 to 1934. Dr. Lloyd H. 
Ziegler, professor of neurology and psychiatry, has resigned to 

come associate medical director of the Milwaukee Sanitarium, 
Milwaukee, and lecturer in psychiatry at the University of 
Illinois College of Medicine, Chicago. 


Stop Distribution of Polyvalent Serum.—The division 
ot laboratories and research of the New York State Depart- 
ment of Health announces that it has discontinued distribution 
of typhoid-paratyphoid vaccine and of polyvalent antidysentery 
strum. This action was taken after it was found that the 
incidence of paratyphoid was extremely low in the state and 

t vaccines containing paratyphosus B strains were likely to 
Cause more severe reactions in certain persons than the typhoid 
antigen. With respect to the polyvalent antidysentery serum, 
‘it was stated that the distribution has been extremely limited 
bes Fecent years and that the serum appears to be effective 
the aes gainst ‘the more toxic Shiga strains, which are rare in 

ec. 9 pe 
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Meeting on Cancer in Buffalo.—A group of talks on the 
cancer problem was presented at a meeting in Buffalo October 
28 as the second of a series of health talks under the auspices 
of the Buffalo Academy of Medicine, the Medical Society of 
the County of Erie, the Eighth District Dental Society, the 
American Society for the Control of Cancer and the Health 
Division of the Council of Social Agencies. The speakers 
were Clarence C. Little, Sc.D., Bar Harbor, Maine, “The 
Campaign Against Cagcer”; Drs. Burton T. Simpson, Buffalo, 
“Scientific Facts About Cancer for Doctor and Layman”; 
John M. Swan, Rochester, “What the Layman Should Know,” 
and Karl F. Eschelman, Buffalo, “Diagnosis and Treatment 
for Cancer in‘a Public General Hospital.” 


Society News.—Dr. Descum C. McKenney, Buffalo, 
addressed the Medical Society of Niagara County, Lockport, 
October 12, on “Rectal Emergencies in General Practice.” 
Dr. Harold D. Harvey, New York, addressed the Otsego 
County Medical Society recently in Cooperstown on “Early 
Efforts to Evaluate the Results of Sulfanilamide.” —— Drs. 
Ferdinand J. Schoeneck, Syracuse, and Ross E. Herold, Wil- 
lard, addressed a meeting of the Seneca County Medical Society 
at the Willard State Hospital, October 14, on “Disproportion 
in Obstetrics” and “Insulin Shock Treatment in Dementia 
Praecox” respectively. Dr. John Worden Kane, Bingham- 
ton, addressed the Broome County Medical Society, Bingham- 
ton, November 9, on “Neurosurgical Problems.” Dr. Robert 
A. Kilduffe, Atlantic City, N. J., addressed the Binghamton 
Academy of Medicine, October 19, on “Clinical Utilization of 
Blood Studies.” 











New York City 


The Brickner Lecture.—Dr. Sterling Bunnell, San Fran- 
cisco, gave the seventh Walter M. Brickner Lecture at the 
Hospital for Joint Diseases, November 18, on “Reconstructive 
Surgery of the Injured Hand.” 


Hospital News.—An oil painting of Dr. Adolph Bonner 
and a bronze plaque of Dr. John Linder were presented to 
the Jewish Hospital of Brooklyn at a ceremony November 4, 
in recognition of their services as members of the medical 
staff. Dr. Bonner graduated from the College of Physicians 
and Surgeons of Chicago in 1896, and Dr. Linder graduated 
_—- University and Bellevue Hospital Medical College 
in ; 


Annual Hospital Fund Campaign.—The United Hospital 
Fund, representing ninety-two voluntary hospitals, opened its 
annual campaign for funds with a dinner at the Hotel Com- 
modore, October 25. John W. Davis is chairman of the cam- 
paign. No definite goal was set, but it was announced that 
the minimum needs of the member organizations aggregate 
$3,171,134. It was reported November 15 that $833,003 had 
been pledged. 

Personal.—Dr. Alexis Carrel of the Rockefeller Institute 
for Medical Research received the honorary degree of doctor 
of science from the Board of Regents of the University of the 
State of New York at its seventy-third convocation, October 
15.——Dr. Haven Emerson, professor of public health practice, 
College of Physicians and Surgeons, Columbia University, 
received an honorary doctor’s degree at the recent celebration 
of the hundredth anniversary of the University of Athens. 


Program of Heart Disease Lectures.—Dr. Irving R. Roth 
delivered the first of a series of lectures on heart disease, spon- 
sored by the New York Heart Association, November 9, on 
“Management of Patients with Heart Disease.” Lectures for 
the remainder of the year are as follows: 


Dr. Sidney P. Schwartz, Use of X-Rays and Fluoroscopy in the 
Management of Heart Diseases, November 23. 

Dr. Arthur M. Master, Use of Electrocardiograms in the Diagnosis and 
Prognosis of Coronary Thrombosis, December 14. 

Dr. Harry Gold, Diagnosis and Treatment of Disorders of Rhythm; 
Clinical and Electrocardiographic Aids, December 28. 


Illegal Practitioners Convicted.—The New York State 
Board of Medical Examiners has recently reported conviction 
and sentence of the following illegal practitioners: 


Abram S. Rosenstein, three months in the workhouse; sentence suspended 
during good behavior. 

Jack K. Siegal, thirty days in the workhouse and a fine of $500, in 
default of which he was to serve another thirty days. 

Louis Raskin, a fine of $200, in default of which he was to serve thirty 
days in the workhouse. 

Stanley Mack, a fine of $200, in default of which he was to serve 
thirty days in the workhouse. 

Vincent J. Morrow, a fine of $100, in default of which he was to serve 
thirty days in the workhouse. 

Carl Talbot (alias Roger Jabo, alias Roger Rabo), sentenced to pay a 
fine of $100, in default of which he was to serve sixty days in the city 
prison. 
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OHIO 


The Rachford Lectures.—Albert Baird Hastings, Ph.D., 
Hamilton Kuhn professor of biological chemistry, Harvard 
University Medical School, Boston, delivered the seventh annual 
series of Benjamin Knox Rachford Lectures at the University 
of Cincinnati College of Medicine, November 11-12. Dr. Hast- 
ings’ subjects were “The Distribution of Salts and Water in 
the Body” and “Experimental Observations on Dehydration 
and Edema.” 


University News.—A tablet was dedicated at Western 
Reserve University School of Medicine October 29 to the 
memory of John Lund Woods, first extensive donor to the 
school. In 1881 Mr. Woods contributed to the purchase of 
the Cleveland campus; in 1886 he gave $175,000 for a new 
building for the school of medicine and in 1892 an endowment 
of $125,000, said to have been one of the first large gifts to 
medicine. He died in 1893. Drs. John Pascal Sawyer, pro- 
fessor emeritus of therapeutics and clinical medicine, and Torald 
H. Sollmann, dean of the medical school, were the speakers 
at the ceremony. 


OREGON 


Annual Registration Due December 1.—All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by ‘aw to register annually on or before Decem- 
ber 1, with the secretary of the board of medical examiners, 
and at that time to pay a fee of $5. A practitioner failing to 
register is subject to a penalty of $1 for each thirty days or 
part thereof of default, and his failure to reregister within 
ninety days after December 1 is a misdemeanor. 


PENNSYLVANIA 


Society News.— Drs. Isidor S. Ravdin and Edward L. 
Bortz, Philadelphia, addressed the Lycoming County Medical 
Society, Williamsport, November 12, on “Nutritional Problems 
in Surgical Patients’ and “Modern Treatment of Pneumonia” 
respectively. Dr. Louis H. Clerf, Philadelphia, addressed 
the Lebanon County Medical Society, Lebanon, November 9, 
on “Diagnosis and Treatment of Suppurative Diseases of the 
Lung.” 

Cancer Symposium.—The Lehigh and Northampton county 
medical societies arranged a symposium on cancer for physi- 
cians and the public in Allentown November 18. During the 
day a scientific program was presented with the following 
speakers: Drs. William F. Rienhoff Jr. and Hugh H. Young, 
Baltimore; Vernon C. David, Chicago; George P. Miller, Leon 
Herman, Thomas A. Shallow and P. Brooke Bland, Philadel- 
phia, and William L. Estes Sr., Bethlehem. In the evening 
Dr. Wilmer Krusen, Philadelphia, gave a public address at the 
Allentown High School on “What Everybody Should Know 
About Cancer.” 


Hospital Graduate Seminar.— Easton Hospital, Easton, 
presented its eighth annual graduate seminar October 20 with 
the following instructors: Drs. Edward H. Dennen, New 
York, on “Choice of Instrument in Delivery with Forceps” ; 
Theodor Blum, New York, “Medicolegal Cooperation in Gen- 
eral and Special Practice”; Raphael Kurzrok, New York, “The 
Menopause”; George P. Miiller, Philadelphia, “Stone in the 
Common Duct,” and John F. Mahoney, U. S. Public Health 
Service, Washington, D. C., “The Public Health Service Plan 
for the Control of Venereal Diseases.” 


Philadelphia 


University News.—Memorial rooms for Dr. Henry R. M. 
Landis, for many years director of the clinical and sociological 
departments of the Henry Phipps Institute, University of Penn- 
sylvania, have been established in the suite he occupied at the 
institute. Dr. Landis died September 14. 


Alvarenga Prize for 1938.—The College of Physicians of 
Philadelphia announces that the Alvarenga Prize for 1938, 
amounting to about $200, will be awarded July 14, 1938, to 
the author of the best work on any branch of medicine which 
may be deemed worthy of the prize. The prize paper will be 
selected from contributions published since January 1 and 
brought to the attention of the committee before May 1, 1938, 
by the author or by other. sponsors, or from unpublished studies 
submitted to the committee in typewritten manuscript and 
received before May 1. Communications should be addressed 
to the Alvarenga Prize Committee, 19 South Twenty-Second 
Street, Philadelphia. 
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RHODE ISLAND 


Society News.—Drs. Ernest M. Daland and Richard 
Miller, Boston, addressed the Providence Medical Association, 
November 1, on “Treated versus Untreated Cancer” and “Ulcer 
and Cancer of the Stomach and Ulcer of the Duodenum” respec- 
tively. Dr. Charles Bradley, East Providence, among others, 
addressed the October meeting on “The General Practitioner 
and the Feebleminded Child.”———-Dr. Jesse P. Eddy III, Proyj- 
dence, addressed the Washington County Medical Society, 
Westerly, October 13, on “Blood Transfusions.” 


SOUTH CAROLINA 


District Meetings.—At the semiannual meeting of the First 
District Medical Association in Walterboro, November 18, a 
symposium on gastro-intestinal diseases was presented by Drs, 
William M. Bennett, Ruffin; George C. Brown, Walterboro; 
Joseph N. Walsh, Monck’s Corner, and William H. Kelley, 
Charleston. Dr. Frederick E. Kredel, Charleston, spoke on 
injuries to the head. Dr. Edgar G. Ballenger, Atlanta, Ga., 
was the guest speaker at a meeting of the Fourth District 
Medical Society in Seneca, October 26. Other speakers included 
Drs. John M. Fleming, Spartanburg, on “Toxemias of Preg- 
nancy”; Keitt H. Smith, Greenville, “Congenital Urological 
Difficulties in Children”; James R. Young, Anderson, “Man- 
agement of Acute Osteomyelitis,” and John F. Rainey, Green- 
ville, “Management of Congestive Heart Failure.” 


TENNESSEE 


Faculty Changes at Vanderbilt.—Dr. Samuel L. Clark, 
associate professor of anatomy at Vanderbilt University School 
of Medicine, Nashville, has been promoted to a full professor- 
ship of anatomy, newspapers reported October 31. Dr. Alfred 
Blalock, associate professor of surgery, has also been made 
professor, and Dr. William DeGutierrez Mahoney, formerly of 
New Haven, Conn., now studying in London, has been appointed 
assistant professor of neurology, effective July 1, 1938. 
Dr. Frank H. Luton was promoted from assistant to associate 
professor of psychiatry and Dr. Charles M. Hamilton from 
instructor to assistant professor of clinical dermatology. 


WASHINGTON 


Personal.—Dr. William E. Steele, Olympia, has resigned 
as chief medical adviser for the state department of labor and 
industries to enter private practice in Longview. 


Society News.—Dr. Frederick Lemere, Seattle, addressed 
the Grays Harbor County Medical Society, Aberdeen, Septem- 
ber 15, on “Insulin Shock Treatment of the Psychoses.”—— 
Drs. Donald V. Trueblood, Seattle, and Edwin J. Barnett, 
Spokane, addressed the Spokane County Medical Society, Spo- 
kane, October 14, on “Tumors of the Neck and Parotid Gland” 
and “Wood Tick Paralysis in a Child” respectively. Dr. Wil- 
liam W. Bauer, director of the Bureau of Health and Public 
Instruction, American Medical Association, Chicago, spoke at 
a special meeting October 26 on “The Place of the Doctor in 
the Community Health Program.” 


WEST VIRGINIA 


Society News.—Dr. Richard O. Rogers, Bluefield, was 
elected president of the Hospital Association of West Virginia 
at its recent annual session in Wheeling. Dr. William S. 
Fulton, Wheeling, president of the West Virginia State Medi- 
cal Association, spoke at the annual banquet on cooperation 
between hospitals and the medical profession——Dr. Raymond 
A. Ramsey, Columbus, Ohio, addressed the Cabell County 
Medical Society, Huntington, October 14, on “The Diagnostic 
Criteria of Hyperthyroidism and Hypothyroidism.”——A sym- 
posium on peptic ulcer was presented before the Kanawha 
Medical Society, Charleston, October 14, by Drs. Alfred Spates 
Brady Jr., Hugh A. Bailey and Vernon L. Peterson, all of 
Charleston——Dr. Jerome E. Andes, Morgantown, addres 
the Monongalia County Medical Society, October 5, on “Diag- 
nosis and Treatment of Uterine Bleeding.”——Dr. Allen A. 
Tombaugh, McConnellsville, Ohio, addressed the Parkersburg 
Academy of Medicine, October 7, on “Early Diagnosis of Pul- 
monary Tuberculosis."——At a meeting of the Raleigh County 
Medical Society at Beckley recently Dr. Russel Kessel, 
ton, spoke on pelvic infections. ——Dr. William F. Braa: 
Rochester, Minn., addressed the Ohio County Medical Society, 
Wheeling, November 4, on “Common Lesions Found im 
Urinary Tract of Children.” 
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GENERAL 


Hoeber Firm Will Continue.—The firm of Paul B. 
Hoeber, Inc., which is the medical book department of Harper 
& Brothers, New York, will continue with Mr. Paul B. Hoeber 
Jr. as his father’s successor, according to a recent announce- 
ment. The Annals of Medical History will be continued under 
the general editorship of Dr. Francis R. Packard, Philadelphia. 
Mr. Hoeber died August 20. 

Changes in Status of Licensure.— The Colorado State 
Board of Medical Examiners has reported the following action: 

Dr. Lewis J. Greenfield, Denver, license restored October 5. 

The Georgia State Board of Medical Examiners revoked the 
following licenses at a recent meeting for violation of the Har- 
rison Narcotic Act: 

Dr. J. W. Lundy, Macon. 

Dr. Z. McD. Story, Thomson. 

Results of Special Examinations.—Seventy-nine out of 
101 candidates were certified after an examination by the 
American Board of Otolaryngology in Chicago, October 8-9. 
An examination will be held in San Francisco June 10-11, 
1938, prior to the annual session of the American Medical 
Association. Prospective applicants for certificates should 
obtain application blanks from the secretary, Dr. William P. 
Wherry, 1500 Medical Arts Building, Omaha, Neb. 

Air Hygiene Meeting.— The fall meeting of the Air 
Hygiene Foundation of America will be held November 30 at 
Mellon Institute, Pittsburgh. Reports will be presented by the 
medical, legal and preventive engineering committees, covering 
these thrce aspects of the occupational disease problem. Among 
the speakers will be Philip Drinker, Ch.E., Boston; Dr. Leroy 
U. Gardner, Saranac Lake, N. Y.; Dr. Anthony J. Lanza, 
New York, and Dr. Eugene P. Pendergrass, Philadelphia. 


Atlas of Dermatology.—The ninth International Congress 
of Dermatology will publish in February 1938 an atlas of 
dermatolozy with 1,100 pages containing more than 4,000 illus- 
trations ‘many in color) contributed by physicians of forty- 
four countries. Comparatively few copies will be sold and 
there will be no second edition, according to an announcement. 
Those wlio are interested in the atlas’ are requested to write 
without delay for a free illustrated prospectus from the Pub- 
lishing Committee, Ninth International Dermatological Con- 
gress, VIIL Maria-utca 41, Budapest, Hungary. 

Attendants at Negro Births.—The U. S. Bureau of the 
Census recently released a study of Negro births in the United 
States and the persons in attendance at these births. There 
were 255,125 births, of which 85,732, or 33.6 per cent, were in 
cities and 169,393, or 66.4 per cent, in the rural areas. Missis- 
sippi had the largest number of births, 26,259, and Idaho had 
none. Of the total number 44,059, or about 17 per cent, were 
attended by physicians in hospitals; 66,218, or about 26 per 
cent, by physicians not in hospitals; 142,791, or 56 per cent, by 
midwives, and 2,057, or nearly 1 per cent, by relatives, friends 
and neighbors. More than 10,000 births were attended by mid- 
wives in Mississippi, Georgia, Alabama, South Carolina, North 
Carolina and Louisiana. Texas, Massachusetts, Virginia and 
Arkansas reported the greatest number of Negro births unat- 
tended by physicians or midwives. The rates of Negro deaths 
under 1 year per thousand live births in states where midwives 
attended the largest number of births were reported as follows: 
Alabama, 80.8; Arkansas, 48.6; Delaware, 134.1; Florida, 88.3; 
Georgia, 80.6; Louisiana, 85.3; Mississippi, 59; North Caro- 
lina, 89.8; South Carolina, 95.8; Texas, 83.1, and Virginia, 
%.2. The white infant mortality rates in these states ranged 
from 46.7 in Arkansas to 70.2 in Texas. 


Southern Medical Association. — The thirty-first annual 
meeting of the Southern Medical Association will be held in 
New Orleans, November 30-December 3, at the Municipal 
uditorium. Tuesday will be New Orleans Day, with general 
clinical sessions held separately for medicine, surgery, gyne- 
tology and obstetrics, ophthalmology and otolaryngology. All 
le speakers will be New Orleans physicians. Tuesday eve- 
aap will be a general public session with the following 

ers: 


Dr. Stewart R. Roberts, Atlanta, Ga., Your Health and Mine. 
t. John Shelton Horsley, Richmond, Va., The Menace of Cancer. 


——— T. McCormack, Louisville, Ky., The Romance of Immuni- 
n. 


Rey, Alphonse M. Schwitalla, St. Louis, Society’s Debts to the Doctor. 
seWVednesday morning there will be two general sessions repre- 
fiw, all specialties. At these meetings the speakers will 


* Irvin Abell, Louisville, Ky., President-Elect of the American 
al Association, Acute Abdominal Emergencies. 
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Dr. Frank H. Lahey, Boston, Modern Developments in Anesthesia and 
Anesthetists. 

Dr. James R. Bloss, Huntington, W. Va., Home Obstetrics. 

Dr. Marvin A. Stevens, New Haven, Conn., Sport Injuries. 

Dr. Frank C. Mann, Rochester, Minn., Physiologic and Pathologic 
Reactions of the Liver. 

Speakers listed on the program to address section meetings 

include: 


Dr. Robert A. Cooke, New York, Medical Problems of the Allergist. 

Dr. Priscilla White, Boston, Protamine Insulin in the Treatment of 
Juvenile Diabetes. 

Eleanor A. Bliss, Sc.D., Baltimore, The Differentiation of Hemolytic 
Streptococci and Its Relation to Sulfanilamide Therapy. 

Dr. Perrin H., Long, Baltimore, Further Observations upon the Use 
of Sulfanilamide and Its Derivatives. 

Dr. Walter C. Alvarez, Rochester, Minn., Some Stages in the Develop- 
ment of Gastro-Enterology. 

Dr. George S. Stevenson, New York, History of the Mental Hygiene 
Movement in America. 

Dr. Lawrence Reynolds, Detroit, Pulmonary Cysts. 

Dr. Raymond A. Vonderlehr, Washington, D. C., Control of Syphilis 
in the Southern States. 

Dr. Arthur W. Allen, Boston, The Role of Surgery in Peptic Ulcer. 

Dr. Henry H. Kessler, Newark, N. J., Cineplastic Operations. 

Dr. Jean Paul Pratt, Detroit, Treatment of the Menopause. 

Dr. Frederick H. Falls, Chicago, The Use of Progestin in Obstetric 
Complications. 

Dr. Thomas J. Kirwin, New York, The Problem of Bladder Tumors 
and Their Treatment. 

Dr. Gabriel Tucker, Philadelphia, Benign Tumors of the Larynx, 
Diagnosis and Treatment. 

Dr. William L. Benedict, Rochester, Minn., Concerning Exophthalmos 
with Special Reference to Goiter. 

Dr. William D. Cutter, secretary, Council on Medical Education, 
American Medical Association, Chicago, The Appraisal of Medical 
Schools. 

Dr. Carlos E. Finlay, Havana, Cuba, Medical Education in Cuba: 
Recent Reforms and Future Plans. 

The following organizations will hold their annual meetings 
in conjunction with the association: the American Society of 
Tropical Medicine, the southern branch of the American Public 
Health Association, the National Malaria Committee, Region 
II of the American Academy of Pediatrics, the southern sec- 
tion of the Society for Experimental Biology and Medicine 
and a special round table group of allergists. 


FOREIGN 


Nobel Prize Awarded to Professor Szent-Gyérgyi.— 
The 1937 Nobel Prize for Physiology and Medicine has been 
awarded to Prof. Albert Szent-Gy6érgyi, professor of medi- 
cal chemistry, Szeged University, Szeged, Hungary, “as a 
reward for his discoveries on the biological process of com- 
bustion, especially in relation to vitamins A and C.” Professor 
Szent-GyOrgyi has carried on his research in laboratories in 
Austria, Germany, England and the United States. He spent 
some time at the Mayo Clinic, Rochester, Minn., and in Chicago 
and has lectured at Harvard University. His main achievement 
has been the isolation and chemical analysis of vitamin C, which 
he produced in pure form from peppers. 


Plans for Congress of Physiology.—The sixteenth Inter- 
national Physiological Congress will be held in Zurich, Swit- 
zerland, Aug. 14-18, 1938, under the presidency of Prof. W. R. 
Hess of the University of Zurich. The general secretary is 
E. Rothlin, Basle. All members of physiologic, biochemical, 
experimental pathologic and pharmacologic institutes or lab- 
oratories are entitled to participate; those who are not mem- 
bers of any recognized laboratory or institute must be 
recommended by the director of a recognized laboratory or 
institute or by the president of a recognized society. The 
congress will meet in six sections as follows: general and 
comparative pathology, physiology, biophysics, biochemistry, 
applied physiology, psychophysiology and pharmacology. Before 
the congress there will be an international meeting for cell 
research, August 7-13, under the presidency of Prof. von 
Moellendorff of the Anatomical Institute, Zurich. 


Deaths in Other Countries 
Hans Christian Jacobaeus, professor of medicine, Stock- 
holm Medical Institute, died October 29, aged 58. He is 
known for a method of cauterizing pleural adhesions. 


CORRECTION 


Rhoads Instead of Rhodes.—Dr. W. B. Castle, Boston, 
has called attention to the misspelling of an author’s name 
mentioned in the Current Comment entitled “Experimental 
Anemia,” page 1458, THe Journat, October 30. In the sev- 
eral times that this author’s name was used, it should have 
been spelled Rhoads instead of Rhodes. 





Serie T 


i 
: 
? 





Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 23, 1937, 
Treatment of the Undescended Testicle 

The pathology and treatment of the undescended testicle are 
still controversial subjects. It has not been settled whether 
the testicle fails to descend because of imperfect development 
or is imperfectly developed because it has not descended. In 
opening a discussion on the treatment at the Royal Society of 
Medicine, Prof. Grey Turner said that he had never been satis- 
fied that descent occurs later than the age of 3 years, but he 
suggested that detailed information on this point might be 
obtained from school medical officers. As shown later, this 
was forthcoming. He thought that the unilateral and bilateral 
cases might belong to entirely different groups. In the uni- 
lateral the scrotum was always developed, but the testicle 
which was descended and the penis might be small or abnor- 
mally large and rarely were grossly undeveloped. In the 
bilateral cases there were certainly two groups. In one the 
external genitals were very small and ill developed, with 
scarcely the appearance of a scrotum. In the other the penis 
was fully or even abnormally developed and the scrotum was 
normal. It was the latter group which was said to beget 
children. In both groups, secondary sexual characteristics were 
present though not equally developed. It was unlikely that 
the underlying problem was the same in the two, for in one 
there was obviously some general lack of development of the 
whole genital apparatus whereas in the other this lack appeared 
to affect only the testicle. In the former some general endo- 
crine stimulus appeared to be the most important requirement ; 
in the latter the mechanical assistance of surgery might supple- 
ment or even supplant such treatment. 

It had been customary to assume that if a testicle, however 
small, could be successfully returned to the scrotum, it would 
develop normally. But this did not always hold. Turner had 
found that, if after reposition the organ was going to develop, 
it did so almost at once. If not, probably development would 
not occur. In a good many cases of successful replacement 
the condition was probably an ectopic testicle rather than one 
which had failed to descend. 

Although endocrine treatment had given encouraging results, 
it failed in many cases. If it failed after twelve months’ trial 
in those who had arrived at puberty, operation should be under- 
taken. Knowledge is desired whether endocrine treatment will 
make a testicle develop after it has been brought into the 
scrotum surgically but seems reluctant to mature. He suggested 
that probably the best time for operation was between the 
ages of 10 and 14 and that operation was still worth while 
when the patient presented himself later. Even in adults, if 
the organ was well developed, replacement had some psycho- 
logic advantage. 

Dr.. R. E.. Smith, medical officer of Rugby School, said that 
he had under observation 600 boys between the ages of 13 and 
18 in one school and some 400 between the ages of 9 and 18 
in another. In six years he had collected data on twenty-three 
cases of undescended testicle and found that the testicles usually 
descended into the scrotum at puberty in the majority of those 
who reached it. The age of descent varied from 12% to 14% 
years in seven cases. In an eighth it was 16% years, but this 
boy had general endocrine deficiency. Of three failures one 
had an ectopic testis and one had had an unsuccessful opera- 
tion at the age of 8 years. The remainder of the boys being 
observed have not reached puberty, their ages being from 9 
to 14 years. Dr. Smith therefore concluded that the unde- 
scended testes should be left to nature until puberty, provided 
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ectopic testes can be excluded. If no change then occurs, 
gonadotropic extract should be given in full doses. If this fails, 
the aid of the surgeon should be sought to ascertain whether 
some abnormality is preventing descent. 


The Prevention of Tuberculosis 


In a letter to the Times, Sir Pendrill Varrier-Jones, the 
pioneer of the village settlement for the treatment of tubercy- 
losis, points out that our present system is sadly lacking jn 
prevention. Large numbers of patients are discharged from 
sanatoriums after treatment and are subsequently readmitted, 
In many cases discharge and readmission are constantly 
repeated. In other words, infectious patients are being dis. 
charged, often at their own request, to their homes, there to 
spread infection until dire necessity drives them to seek treat. 
ment once more. The dismal round is repeated, each time 
with less hope, while a fresh crop of new cases is added to 
the dispensary lists. Sanatoriums are not designed for these 
recurrent cases, the length of stay tends to decrease as time 
goes on, and the patient is thus at liberty, for increasing 
periods, to distribute infection everywhere he goes. This 
obviously is a wasteful method. We are paying large sums 
for treatment and simultaneously allowing many of the results 
of that treatment to be destroyed, while imperiling the patient's 
family and friends. The individual consumptive has to make 
a considerable sacrifice. He has to be notified. Once notified 
he may lose his job and his home as well. In return for this 
sacrifice he obtains no certainty of cure, no certainty even that 
his family will be protected from the disease or from distress. 
Three courses are open to us: 1. To ignore the whole ques- 
tion, thus defeating the national health campaign in one 
important respect. 2. To imprison infectious consumptives in 
institutions contrary to their wishes and interests, a course 
which is not in accordance with democratic principles. 3. To 
provide an anti-infective environment in which they can live, 
work and earn, and in which therefore they will voluntarily 
remain.- The last course is what Sir Pendrill has already 
taken in his village settlement. 


Lord Rutherford Is Dead 


Lord Rutherford, the great experimental physicist, has died 
at the age of 66 years. Born in New Zealand, he had a 
distinguished career at Canterbury College, Christchurch, and 
then worked at Cambridge under J. J. Thomson, in whose 
researches on the passage of electricity through gases he gave 
help, especially with regard to ions, by which this passage is 
accomplished. Thus began Rutherford’s epoch-making researches 
on radioactivity. In 1919 he was appointed Cavendish profes 
sor of physics at Cambridge, succeeding in the great line of 
Maxwell, Rayleigh and Thomson. His work culminated i 
two hypotheses which lie at the foundation of modern physics: 
the transmutation of the elements and the constitution of the 
atom. He suggested the now familiar comparison of the atom 
to the solar system in which the proton, containing practically 
the mass, was the sun and the electrons were the planets. 
Radioactivity was simply a consequence of the bursting of the 
atom, which also gave rise to new atoms. The radium atom 
gave rise to helium and to a new gas, which in his first doubts 
as to its nature he cautiously called the “emanation.” This 
in its turn exploded after an average life of three or four days 
The consequences of this wonderfully fruitful conception we 
worked out by himself, his pupils and others. He was a 
lovable personality, an enthusiast in the cause of science, with- 
out thought of his own advancement, and a colleague always 
ready to give due credit to others. His philanthropy ™* 
shown by the devotion of much of his valuable time to 
Academic Assistance Council, formed in 1933 to assist the 
scientists and scholars who were the victims of political pe 
secution. He was one of the founders of the 
became its president. Dr. F. Demuth, chairman of the Not 
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gemeinschaft deutscher Wissenschaftler im Ausland, pays a 
special tribute to his work for expelled German scholars and 
scientists. Rutherford has been buried in Westminster Abbey 
near the tombs of Newton and other great scientists. 


PARIS 
(From Our Regular Correspondent) 


Oct. 23, 1937. 
The French Surgical Congress 


This year’s French Surgical Congress was held, as in former 
years, at the Medical School in Paris during the week beginning 
October 4. A number of foreign surgeons attended, many of 
whom took part in the discussions of the papers. Among those 
who were invited to do this on the subject of the treatment of 
burns may be mentioned Drs. McClure of Detroit, Riehl of 
Vienna, Wilson of Edinburgh, Seemen of Munich and Donati 
of Milan. As is customary at all large annual meetings here, 
one or more subjects are chosen, by vote of the members at 
the preceding annual session, to be dealt with in the form of 
an analytic review of the literature and the personal experience 
of the reporters. These reports in the form of a book are 
sent to each member about a month before the annual meeting 
so that ample time is allowed to prepare for a discussion. The 
reports are prepared by members of the congress appointed by 
the president of the congress at the time the subjects are 


selected. 
THE TREATMENT OF BURNS 


The first report at this year’s meeting was on the physio- 
logic pathology and treatment of burns. The first part formed 
the subject of the feport by Prof. Pierre Duval of Paris and 
the second part (treatment) of Dr. Mourgue-Molines of Mont- 
pellier, France. Only burns involving a minimum of one third 
of the skin surface and of the second.and third degrees during 
the first four days were included. During this early period, 
the reactions of the organism are entirely due to the burns 
because infection as a factor does not enter into play until 
after the fourth day. These first four days are the critical 
period, during which general disturbances occur so rapidly and 
in such severe form that the term “phase of intoxication” can 
be justly applied to this brief period. The mortality during this 
phase of acute intoxication or toxemia is high. It is 40 per 
cent if from 25 to 30 per cent of the entire skin surface is 
involved and 100 per cent if more than 40 per cent is burned. 
The clinical picture, the humoral changes, the local (cutaneous) 
and visceral lesions in the human being when considered in the 
light of the results of animal experiments lead to the conclusion 
that this phase of intoxication or toxemia is a general one and 
is due to the absorption of toxic products formed in the burned 
area. It is similar up to a certain point to the symptoms and 
lesions of other toxemias by organic (diphtheria, typhoid) or 
chemical (pyridic bases) products. The toxemia is autogenous 
in severe burns, the source being in the burned tissues. This 
acute autogenous intoxication in the first four days of severe 
burns resembles greatly three other types of toxemia which we 
are beginning to understand, such as traumatic shock following 
severe injuries, and the intoxications accompanying roentgen 
therapy or curietherapy. Their clinical pictures and humoral 
teactions closely resemble each other. Observations of the 
Physiologic pathology of recent extensive burns and the other 
toxemias open up a new field of what might be termed diseases 
due to autogenous intoxication. In animals it has been found 
that repeated burns confer a state of sensitization, which in turn 
confers a certain immunity or resistance toward burns. 

Dr. Mourgue-Molines said that, in spite of the greatly improved 
methods at present employed, extensive burns are still accom- 
panied by a high mortality rate. This is especially true of 
children, in whom the fatal issue is out of ‘all proportion to the 
extent of the burns. Children below 6 years of age constitute 
from 40 to 45 per cent of fatal cases. The severity of burns, 
48 Was pointed out by Professor Duval, is directly related to a 
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generalized toxemia; hence the first objective to be attained 
in the treatment is to combat this toxemia. It is useless, and 
perhaps does more harm than good, to attempt to apply hurriedly 
a huge dressing in order to avoid exposure of the burned surface 
to the air. If such a dressing is used, it should be one that 
can be easily removed. The burned area is not only a source 
of pain and exposed to infection but is a laboratory in which 
toxins are being constantly formed and an effort must be 
made to limit this to the minimum. The less a severely burned 
person is disturbed during the period immediately subsequent 
to the accident, the less harm will be done. One’s first duty is 
to give sedatives, to keep the patient warm and give stimulation. 
The general treatment includes the giving of saline solutions, 
plenty of fluids to combat dehydration, and transfusions. Infec- 
tion is the first local complication to combat, and this calls for 
thorough removal of all necrotic tissue in an aseptic manner. 
In our present state of knowledge, the most rational and prac- 
tical method of treatment is that first described by the late 
E. C. Davidson of Detroit, the underlying principle being to 
coagulate the dead tissues by the local use of tannic acid. It 
relieves the pain, prevents absorption of toxic products and helps 
cicatrization. In extensive burns it is best applied in the form 
of a solution, a combination of silver nitrate and tannic acid, 
as suggested by A. G. Bettmann of Portland, Ore. These 
methods were described in detail. Burns seen late or those due 
to oily substances which risk being infected should not be given 
the tannic acid treatment. Every granulating surface remaining 
after treatment should be covered with grafts of one type or 
another as soon as possible. 

The discussion was opened by Dr. Roy D. McClure of Detroit, 
who made a strong plea for the routine use of the tannic acid 
treatment of burns because it has resulted in a marked reduction 
in the mortality rate. There have been cases in which recovery 
occurred even though 55 per cent of the surface was involved. 
The formation of a protective crust eases the pain, converts 
wounds with large serous discharges into dry ones, diminishes 
the risk of infection and shortens the treatment. In addition 
to this local treatment, efforts are made to increase the patient's 
resistance by giving dextrose solution and by transfusions. The 
technic and results at the Ford Hospital were cited. 

Dr. Riehl of Vienna spoke of the good results in giving 
transfusions as recommended by him six years ago. Of 160 
cases so treated, recovery occurred in 60 per cent. He also 
employs the tannic acid treatment but prefers the continuous 
bath for some cases, a treatment which is not as well known 
as it deserves to be. 

Mr. Wilson of Edinburgh used the tannic acid treatment. in 
200 children, of whom sixty-five had extensive burns. A 20 per 
cent solution is applied and the burn left exposed to the air or 
the latter artificially heated. Gentian violet or acriflavine is 
also used to combat the infection and adrenal extracts against 
the toxemia. 

Seemen of Munich cleans the burned surface with a small 
metallic brush acting as an electrode. The surface is at the 
same time coagulated by the heat, a protective coating being 
formed. _ 

Donati of Milan strongly endorsed the methods which aimed 
to prevent dehydration and intoxication. 

Leriche of Strasbourg found that the tannic acid treatment 
did not prevent humoral changes. He uses mercurochrome in 
children and in infected burns, but heliotherapy is especially to 
be recommended for the latter. 

Piollet and Limousin of Clermont-Ferrand have used cod 
liver oil dressings after the shock and toxemia of the first few 
days have been overcome. 


EMBOLISM OF THE ARTERIES 


The second report was on the pathologic physiology and 
treatment .of embolism of the arteries of the extremities. The 
first of. these divisions of the subject was assigned, to Dr. 
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J. Fiolle of Marseilles. In the summary he stated that one 
must consider three periods in the embolism cycle. First, that 
of the initial attack, with both local and general effects, the 
latter in the form of shock. Second, the period of changes 
in the arterial wall and thrombosis. Third, the final period 
of sequels. Taking these up in the order named, the first effect 
of an embolism is to give rise to reflex general symptoms, 
usually described as those of shock. Locally, the most promi- 
nent phenomenon is arterial spasm, at the onset, where the 
embolus is lodged and then distal to this point. This spasm 
is really a defense reaction but does more harm than good. 
There appears to be an especially sensitive area in the outer 
coat of an artery, which puts into motion reflexly the contrac- 
tion of the vessel wall. As a result of this spasm, the cir-ula- 
tion throughout all the divisions and collaterals of the blocked 
artery comes to a standstill. In favorable cases the process 
does not progress beyond the spasm stage unless some com- 
plication appears. Such an embolism is termed abortive (man- 
quée) if the reaction has been very severe and occult if it 
has taken place with scarcely any local signs. Spontaneous 
recovery is more frequently observed in arterial embolism. of 
the upper than in that of the lower extremities, because of the 
ample anastomoses in the shoulder area. Abortive embolism 
is, however, not rare in the lower extremities, provided it 
has not taken place in an artery, such as the popliteal, which 
seems to favor the “fixation” or lodgment of an embolus. It 
is not always the size of the latter which determines this. At 
times the occlusion is the direct result of the lodgment at some 
bifurcation of a relatively small embolus. 

In the second period, one must constder the changes in the 
arterial wall and the resultant thrombosis, which depend on 
whether the embolus was a septic one or not. The intima is 
not the seat of the principal changes, as was formerly taught, 
but rather the adventitia. On the other hand, the tunica media 
offers a remarkable resistance to inflammatory changes. The 
changes in this middle coat are rather of a degenerative than 
an inflammatory type. The adjacent vein also may be involved 
by extension from the predominantly inflamed tunica adventitia. 
The vascular spasm referred to as the principal feature of the 
first stage does not change, so that little blood is able to pass 
the point of lodgment of the embolus, where thrombosis is 
already beginning and extending in a proximal direction, thus 
blocking the orifices of the collaterals. The influence of stasis 
distal to the point of occlusion of the artery is such that clot 
formation is more marked distal to the occlusion than proximal 
to it. 

A tiny embolus can be followed by thrombosis which is out 
of all proportion to the size of this embolus. Fiolle believed 
that primary arterial thrombosis is rare and that most often 
a minute embolus has been the starting point. He did not 
wish to give the impression that the first shock or arterial 
spasm period was sharply demarcated from the second or vessel 
changes period. The latter may appear very early and hardly 
be distinguishable so far as time is concerned from the spasm 
period. 

Abortive embolisms afford an opportunity to study organiza- 
tion as it occurs in spontaneously cured cases. The obturating 
clot becomes so firmly organized that at times it is difficult to 
dislodge. Recovery does take place at times, often accompanied 
by severe pain as the result of irritation of the sympathetic 
nerve fibers in the outer coat of the artery, but such abortive 
cases may run a painless course. As complications, one must 
keep in mind embolism of various viscera, secondary to the 
same process in the extremities. Another complication is 
aneurysm formation. 


TREATMENT OF EMBOLISM 


The treatment of arterial embolism formed the subject of the 
portion of the report assigned to Dr. Funck-Brentano of Paris. 
He said that in the present state of our knowledge of the 
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question the following factors must be taken into consideration: 
1. Peripheral ischemia must be regarded as a complication from 
the anatomic, physiologic and clinical points of view. Whatever 
treatment is given aims to influence only the effect and not 
the cause; hence the failures are all due to the particular 
method employed. A study of the results of operations for 
arterial embolism can for this reason lead to wrong conclusions, 
2. The relative frequency of abortive embolisms ought to make 
any one very circumspect who studies the question of results, 
The apparent beneficial influence of any particular operation 
must always raise the question as to whether the operation 
was really responsible. 3. The crucial point of the entire ques- 
tion rests in the thrombogenic rdle of the embolus. The opera- 
tion embolectomy, as proposed by Einar Key and other Swedish 
surgeons, aims to remove the obstacle (embolus) and the point 
of potential expansion of a clot in a distal direction. The 
anatomic factor dominates in this type of operation. This js 
why its advocates, knowing that the embolus and the secondary 
thrombosis present the same dangers, insist on operating within 
ten hours after the embolism has taken place. 

Arteriectomy, as proposed by Leriche and a few others, is 
based on two elements: (a) Anatomic: It suppresses the 
thrombus-producing area. (b) Physiologic: It allows a col- 
lateral circulation to be established. Operations of the indirect 
type, such as those on the paravertebral sympathetic ganglions 
only, aim to relieve vascular spasm and ignore the importance 
of the thrombus-producing properties of the embolus itself. 
Embolectomy, when carried out early enough and under favor- 
able conditions, has given better results than any other direct 
operative method. Arteriectomy with or without preceding 
endovascular exploration has a number of indications which are 
not opposed to embolectomy. Operations on the paravertebral 
sympathetic ganglions or other types of indirect treatment should 
be employed only as adjuvants and not as the sole methods of 
treatment. 4. From a practical standpoint, the indications for 
treatment depend on the time when the patient is first seen. 
Within the first ten hours embolectomy is the method of choice, 
following localization, by means of the clinical and radiographic 
data, of the level at which the embolism has taken place. The 
operation should be done with the patient under local anesthesia. 
If the patient is seen for the first time after an interval of more 
than ten hours, arteriectomy is indicated. This is especially 
true of cases of long-standing obstruction. 

Regardless of which of these two operations is done, medica- 
tion in the form of cardiotonics or tonics aimed to raise the 
blood pressure should never be omitted. 

The discussion was opened by Bedrna of Czechoslovakia, 
who said that there was a consensus as to the value of embo- 
lectomy during the first ten days. After this interval arteri- 
ectomy had not given good results in his experience. On the 
other hand, in three of five cases success had followed resection 
of the third and fourth lumbar sympathetic ganglions. The 
two failures had occurred in the treatment of patients in am 
unfavorable general condition. 

Albert of Belgium also emphasized the value of embolectomy 
in the early period but said that it entails the use of a perfect 
technic. Arteriectomy at a later stage is followed by a certain 
degree of vasodilatation, which favors establishment of a col- 
lateral circulation. Instead of resection of the sympathetic 
ganglions, simple infiltration with a solution of procaine hydro- 
chloride suffices. 

Leriche of Strasbourg did not agree that the reflex arc, 
whose afferent fibers were said to be in the tunica adventitia 
of the blocked artery, is as simple an affair as had been claimed. 
Even if it was admitted that this reflex arc exists, much 
be accomplished by blocking the adventitia so that the reflex 
would follow a different course. He endorsed embolectomy 
as the operation of choice, to be carried out as soon as 
(within a few hours) after lodgment of the embolus, and 
ectomy in late cases. Infiltration of the sympathetic 
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is to be advised in preference to resection, because the patients 
are, as a rule, in no condition to undergo resection. 

Wertheimer of Lyons reported three cases which illustrated 
the difficulty of differential diagnosis between embolism and 
spasm. Infiltration of the sympathetic ganglions with procaine 
hydrochloride is of great value in giving relief from the severe 
pain as well as in distinguishing spasm from embolism. 

Marc Iselin and Heim de Balsac of Paris maintained that 
the initial phenomenon is not the embolism. The artery ceases 
to pulsate, and coagulation ceases at this level. There is also 
relative independence between the circulation within the lumen 
of an artery and that in its wall. The latter does not depend, 
strictly speaking, on thrombotic occlusion of the artery, as 
those who advise arteriectomy believe. 

Naulleau of Angers endorsed arteriography in the diagnosis 
of arterial embolism and also pointed out the importance of 


infiltration by procaine hydrochloride of the lumbar sympathetic 
ganglions. With the aid of arteriography he had been able to 
determine accurately the location of the embolus. Infiltration 


of the svmpathetic ganglions should be employed as an adjuvant 
to embolectomy or arteriectomy. 


FRACTURES 


The subjects chosen for the third report were indications 
for operative intervention in the treatment of fractures and 
orthopedic methods in the treatment of closed diaphysial frac- 
tures of the leg. The reporters were Dr. Merle d’Aubigné and 
Dr. Creyssel of Paris and Dr. Danis of Brussels. Their reports 
represeit an analysis of publications from many of the best 
European fracture clinics and particularly the experience of 
the largest French hospitals. 

Drs. d’Aubigné and Creyssel stated that the general principles 
to be followed are as follows: 1. The reduction should be 
carried out as soon as possible, to avoid later muscular con- 
tracture and edema. 2. Local anesthesia suffices in early cases. 


Preference is given to spinal over general anesthesia in late 
cases. 3. All reductions should be made under radiologic control 
either in the operating room or at the bedside, with facilities to 


develop films as close as possible to the place where reduction 
is made. 4. Every effort should-be made to utilize mechanical 
means of reduction of a closed fracture. 

The indications for treatment vary with the type of fracture: 
1. In spiral fractures. When the patient is seen early (within 
the first four or five days) orthopedic reduction is nearly always 
possible. When the patient is seen more than two weeks after 
the accident, the prognosis is much less favorable. If trans- 
calcaneal traction is not successful, and it frequently is not, 
an open reduction should be done. 2. In transverse or oblique 
fractures. For patients seen within a few days after the accident, 
orthopedic reduction only, under radiographic control, is indi- 
cated. For patients seen after two weeks, only operative reduc- 
tion is of any avail, and osteosynthesis is necessary. 

The value of any method of treatment depends largely on 
the special training of the surgeon in fracture work and on his 
organization. The orthopedic method is capable, with modern 
equipment, of producing perfect reduction in a relatively large 
number of patients if they are seen early. Simple plaster casts 
do not suffice as a means of maintaining the reduction in many 
cases of spiral fracture. Osteosynthesis with proper technic 
is followed by a high percentage of good results and greatly 
cuts down the length of treatment, at a minimum of risk of 
osteitis, intolerance of foreign material and disturbance of callus 
formation. Orthopedic methods with direct traction on the 
bone represent a great advance over simple plaster casts, but 
they greatly lengthen the period of treatment. The surgeon 
should have a number of methods at his disposal and not be 
limited to a single one. 

Danis limited his report to the results obtained in using his 
method of keeping the fragments in apposition with the aid of 
Stainless steel wire, as described in his monograph on osteo- 
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synthesis (Masson & Cie, Paris). The results were satisfactory 
in twenty-six patients with spiral fracture of the tibia who had 
been treated by bone suture. 

In the discussion of these two reports on the treatment of 
fractures of the leg, Lambotte of Belgium stated that 90 per 
cent of the patients ought to be operated on within twelve or 
fifteen days after the accident, when the hematoma has been 
absorbed. He preferred external fixation of the fragments, by 
a method he had devised, and removed the appliance as soon 
as possible, . 

Chiarolanza of Italy preferred orthopedic reduction but called 
attention to the fact that perfect apposition does not always 
signify good function, and vice versa. 

Leriche of Strasbourg, after trying all methods of fixation, 
now uses only metallic bone splints. 

Fredet of Paris said that much of the criticism of bone splint- 
ing was unjust, because the splinting was done by surgeons 
with insufficient experience and equipment. Pseudarthroses 
caused by muscular interposition are much less to be feared 
than has formerly been believed. 

Judet of Paris advocated immediate reduction on an orthopedic 
table under radiographic control and the application of a close- 
fitting cast. Transverse fractures, when once reduced, remained 
so in most cases, but this is not true of the oblique type. In 
fractures which cannot be reduced, open operation should not 
be delayed too long. 

Twenty-one other surgeons took part in the discussion. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 4, 1937. 
Congress of Orthopedic Society 

At the Congress of the German Orthopedic Society, Dr. 
Baader, director of the Army Athletic School, delivered a lecture 
on “Physical Education and Fitness for Military Service.” His 
talk contained comments on the recent examinations for military 
service (THE JouRNAL, June 20, 1936, p. 2171). He stated 
that the results of these examinations if carefully evaluated 
would appear less unfavorable than if hastily studied and that 
they by no means indicate a deterioration as against former 
times. In general, an earlier onset of puberty and an accelera- 
tion of growth are to be observed, and these phenomena entail 
various symptoms of weakness. The average height has 
increased, as has the number of extremely tall young men, 
whereas the numbers of the extremely undersized have dimin- 
ished. The incidence of pedal deformities exhibits a geographic 
variation; such anomalies as a rule seem to be more frequent 
in the country than in the city, and in the lowlands as against 
mountainous regions. Defects of the feet are evaluated accord- 
ing to impairment of function and not on the basis of shape: 
In only 10 per cent of the men who presented anomalies of the 
shape of the feet was function impaired, and only 2 per cent 
had subsequently to be hospitalized. Erratic growth accounted 
for circulatory disorders in 7.7 per cent of the men, but only 
0.7 per cent presented true heart disease. Physical exercise 
should not be carried to excess but it should surpass the stimulus 
threshold if it is to aid growth; namely, growth in the sense 
of a broadened and sturdy physique. Exercises which repre- 
sent a prolonged strain are deleterious; but brief, diversified 
work-outs are, on the contrary, beneficial. The march with 
full equipment involves a prolonged strain on all the organs. 
Examination of a group of men that had marched 25 kilometers 
at as rapid a pace as possible and with each man laden with 
13 Kg. of equipment, disclosed serious symptoms of overexer- 
tion, including inability properly to absorb nutriment. Such 
overexertion is particularly harmful to the more immature 
recruits and is definitely contraindicated as a form of exercise. 
Athletic contests such as football games, the 60-meter dash and 
so on constitute briefer, faster-moving types of exercise. Gym- 
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nastics ought to assume the form of games; otherwise the youths 
will become bored and not engage in the exercises with sufficient 
energy. The normal amount of sleep should not be curtailed. 
From an educational point of view the glorification of athletic 
prowess by the newspapers is of questionable value. 

Karl Gebhardt (Hohenlychen) suggested certain innovations 
in the case of residual defects following poliomyelitis. He 
attempts to treat old cases by an exercise therapy based on 
stimulation. Static fatigability is overcome by swimming in 
the brine bath. The most important residual defect encoun- 
tered is the failure of muscular tonus; the normal control is 
lacking and this is more serious than the actual crippling. If 
additional effort is made, the healthy musculature has to be 
utilized. Supplementary surgery is to be considered only after 
several months of preliminary treatment. The intervention 
usually involves the sources of energy in the hip. Several 
muscles are transplanted to the hip, whence, by means of silk 
threads, the strength is conducted to the periphery. 

Other papers were concerned with the campaign against 
defects of the foot and with orthopedic footwear. Prof. Franz 
Schede of Leipzig stated that fortunately the prevalence of pedal 
deformities was due not to hereditary factors but to environ- 
mental influence which inhibited proper development, to over- 
civilization. Outdoor life, going barefoot and so on can be of 
great prophylactic value. Factory-made orthopedic footwear 
he considers ineffective. A hard-soled boot restrains the muscles 
and weakens the foot. For the working population a more 
practical shoe ought to be designed, one that would not compress 
the toes. Other papers dealt with special orthopedic problems. 


The Importance of the Electro-Encephalogram 


Prof. Dr. Hans Berger of Jena, who is the inventor of the 
electro-encephalogram, has published a further report on his 
investigations in Forschungen und Fortschritte. In his opinion 
the electro-encephalogram and its greater oscillations, the 
so-called alpha waves, develop in man throughout the cerebral 
cortices and not, as Adrian of Cambridge assumes, only in the 
cortex of the occipital lobe. On the basis of recent observations, 
3erger rejects his former working: hypothesis according to 
which the alpha waves of the electro-encephalogram were con- 
sidered an expression of psychophysiologic action in the cerebral 
cortex. He now inclines toward the assumption (based on the 
results of experiments carried on with macaques by Dusser 
de Barenne and MacCulloch) that the alpha waves develop in 
the three lowest cell layers of the human cortex, the so-called 
corona radiata. He also has come to believe that many of the 
lesser, briefer oscillations of the electro-encephalogram are pro- 
duced in the three uppermost cell layers of the cortex, the 
superficial zone. Numerous anatomic, physiologic and patho- 
logic observations attest an especially close interrelation of the 
superficial zone and psychic activity. Berger has sought to 
establish this region as the place of origin of beta waves of 
from 11 to 24 angstrcms. The importance of the beta waves for 
psychic function is evidenced by their increase under a diversity 
of circumstances: in many mental disorders, in reaction states 
of the organism to certain alkaloids that influence cerebral 
function, and in any arrest of the attention with concomitant 
psychic phenomena; in-fine, in any state of heightened brain 
action. Under the foregoing conditions the alpha waves, on the 
contrary, become comparatively scarce or disappear entirely. 
From his research in this field, Berger arrived at the following 
conclusions: The sum total of physiologic and psychophysio- 
logic activity in the cerebral cortex of man is expressed in the 
characteristic tension curve of the electro-encephalogram, which 
curve is the final result of the component action current originat- 
ing in the particular nerye cell layers. The alpha waves of the 
electro-encephalogram develop in the corona radiata. They 
indicate a constant physiologic activity in the area, which per- 
sists even in sleep; in generalized cortical dysfunctions they 
exhibit manifest alterations. Certain beta waves from 11 to 
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24 angstroms in length, the source of which may well be sought 
in the cell layers of the superficial zone, parallel psychophysio. 
logic activity within the cortex. These waves accordingly may 
be regarded as significant accompanying phenomena of psychi¢ 
conditions. 


Influence of Weather on Disorders of Eye 


Intra-ocular pressure, especially that of acute glaucoma, and 
iritis rheumatica have heretofore been recognized as eye dis. 
orders conditioned by the weather. Dr. Hinrichs has recently 
demonstrated in the eye clinic of Greifswald University that 
meteorologic factors (the succession of atmospheric variation- 
strata) also influence herpes corneae. Cases of the latter dis- 
order are most frequent in February and March. Other eye 
diseases the incidence of which exhibits a regular seasonal 
fluctuation are pneumococcic conjunctivitis and diplobacillary 
conjunctivitis. The first of these entities presents an easily 
observable spring peak and the suggestion of a summer peak, 
Diplobacillary conjunctivitis presents an autumnal peak. The 
influence of atmospheric variation-strata on the eye ought to 
be regarded as a sympathic nervous reaction to as yet obscure 
conditions. 





Marriages 





RAFAEL RopriGUEZ-Mo.ina, San Juan, Puerto Rico, to Miss 
Mirian Alberta Mehrof-Caballero of Bayamon, August 25. 

Witt1AM Burton Conno.ty, Helena, Ark., to Miss Betsey 
Ross of Nashville, Tenn., in Sewanee, Tenn., August 21. 

DonaLp ANDREWS BrisTott, New Britain, Conn., to Miss 
Charlotte Emily Smith of Greenwich, September 11. 

James Burorp JoHNSON to Miss Margaret Terry, both of 
Los Angeles, at Santa Barbara, September 25. 

Wiu.raM S. BeETHEA to Miss Florence Emma Manning, both 
of Latta, S. C., in Charleston, October 11. 

Leon P. Fox, San Jose, Calif., to Miss Cleo Odom of San 
Francisco, in Reno, Nev., September 11. 

E. Kine Morcan, Brooklyn, to Miss Janet Flemming Potter 
of Moncton, N. B., Canada, August 11. 

Deane Hunptey Jr, Beulaville, N. C., to Miss Sidney 
Davenport of Greenville, September 18. 

Joun R. Crittenden, Elkton, Ky., to Miss Ora Crittenden 
at Morgantown, Ky., September 15. 

Simeon STANTON Baker, La Grange, Ky., to Miss Ruth 
Giegerich in Louisville, August 12. 

Avex B. Surptey, Cookeville, Tenn., to Miss Virginia Gunn 
of Middlesboro, Ky., September 2. 

RussELt G. HicHtower, Moulton, Ala., to Miss Margaret 
Ross in Birmingham, October 2. 

Davin Drez to Miss Hester Bingham, both of De Quincey, 
La., in Lake Charles, August 10. 

Joun FrepertcK Cary, Reedsville, Wis., to Miss Agnes 
Durkin of Chicago, October 9. 

Joun Contry, Fort Wayne, Ind., to Miss Carol Lorraine 
Fields of Winchester, July 17. 

Dwicut T. Bonuam, Rockville Center, N. Y., to Miss Ruth 
Elizabeth Corbett, October 9. 

Epwarp Hersert Jr. to Miss Virginia Piers Summey, both 
of New York, September 28. : 

Otar M. HErBerc to Miss Lois Shaffer, both of Minneapolis 
in St. Cloud, September 4. 

Tuomas E. Broapte, St. Paul, to Miss Marjorie Allen of 
Attica, Ind., September 7. } 

Rosert F. Dickey, Danville, Pa., to Miss Irene E. Brouse of 
Northumberland, June 15. 

Feicia D. SHLEPOWICz, Chicago, to Mr. Joseph M. Koch of 
Granite City, Ill., in June. of 

Pumur C. Hemmrnc to Miss Janet R. Hawkins, both 0 
Elgin, Ill., September 18. al 

Davin J. Roserts, Akron, Ohio, to Miss Ellen Neff E 
of Alliance, August 17. ‘ 

ApraHaM J. CoHEN, Philadelphia, to Mrs. Eugenie Kogats 
October 8. cpa 
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Deaths 





Leonidas Le May Mial ® Morristown, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1887; 
member of the American Laryngological, Rhinological and 
Otological Society; fellow of the American College of Sur- 
geons; past president of the Morris County Medical Society ; 
at various times on the staffs of the All Souls Hospital and the 
Morristown Memorial Hospital, Morristown, and the New 
Jersey State Hospital, Greystone Park; aged 75; died, August 
20, of cerebral hemorrhage and arteriosclerosis. 

Ernest Mammen, Bloomington, Ill.; Rush Medical College, 
Chicago, 1884; past president of the McLean County Medical 
Society; fellow of the American College of Surgeons; instruc- 
tor in surgical diagnosis, Medical Department, St. Johns Uni- 
versity, Shanghai, China, and. community director of health 
education for China, 1923-1924; served on World War exam- 
ining board; surgeon to the Brokaw and St. Joseph hospitals ; 
aged 81; died, August 22, of coronary thrombosis. 

Curt Herbert Krieger ® Louisville, Ky.; University of 
Louisville School of Medicine, 1925; also a pharmacist; served 
during the World War; clinical assistant in otology, rhinology 
and laryngology at his alma mater, 1929-1936; on the staffs of 
the U. S. Marine Hospital, City Hospital, St. Joseph Infirmary, 
Norton Memorial Infirmary, St. Anthony’s Hospital, Children’s 
Free Hospital and Kosair Crippled Children Hospital ; aged 55; 
died, August 30, of heart disease. 

Daniel Samuel Hatfield, Washington, D. C.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1922; clinical instructor in medicine, 
George Washington University School of Medicine, 1923-1924; 
formerly director of the bureau of communicable diseases, Balti- 
more City Health Department; at one time connected with the 
U. S. Public Health Service; aged 40; died, August 5, of 
chronic myocarditis. 

Peter Harold Salter ® Norfolk, Neb.; L. R. C. S., Edin- 
burgh, L.R.C.P., Edinburgh and L.F.P.S., Glasgow, 1885; a 
founder and fellow of the American College of Surgeons; past 
president of the Nebraska State Medical Association and Madi- 
son County Medical Society, and a founder of the Elkhorn 
Valley Medical Society; on the staff of the Lutheran Hospital ; 
aged 75; died suddenly, September 17, of angina pectoris. 

Bradford Massey, Pocomoke City, Md.; Medico-Chirurgical 
University of Philadelphia, 1915; member of the Medical and 
Chirurgical Faculty of Maryland; secretary of the Worcester 
County Medical Society; served during the World War and in 
the U. S. Public Health Service; deputy state and county 
health officer; aged 48; died, August 3, of coronary thrombosis. 


Elijah Lumbia Mason ® Washington, D. C.; Columbian 
College Medical Department, Washington, 1901; fellow of the 
American College of Physicians; at various times on the staffs 
of the Garfield Memorial Hospital, Episcopal Eye, Ear and 
Throat Hospital and the Children’s Hospital; aged 66; died, 
August 30, of arteriosclerosis and bronchopneumonia. 

Maurice Langon Hughes, Clarksville, Tenn.; University 
of Nashville Medical Department, 1897; member of the Ten- 
nessee State Medical Association; president of the Black Patch 
Medical Society; past president of the Montgomery County 
Medical Society; on the staff of the Clarksville Hospital; aged 
60; died, August 28, of paroxysmal tachycardia. 

Charles Amory Dexter, Columbus, Ga.; Jefferson Medical 
College of Philadelphia, 1902; member of the Medical Associa- 
tion of Georgia and the Associated Anesthetists of the United 
States and Canada; aged 59; on the staff of the Columbus City 
Hospital, where he died, August 20, of acute nephritis, septi- 
cemia and pneumonia. 

Clyde Vernon Rice, Muskogee, Okla.; St. Louis University 
School of Medicine, 1908; member of the Oklahoma State 
Medical Association; past president of the Muskogee County 
Medical Society; on the staff-of the Oklahoma Baptist Hos- 
pital; aged 58; died, August 23, of coronary occlusion and 
arteriosclerosis. 

Charles Albert Wade, Chicago; Rush Medical College, 
Chicago, 1891; member of the Illinois State Medical Society ; 
formerly professor of pediatrics at the Bennett Medical College, 
medical examiner for the Prudential Insurance Company; aged 

1; died, August 18, of cerebral hemorrhage, hypertension and 
arteriosclerosis, 

Charles Sheppard Hearne, Swarthmore, Pa.; Jefferson 
_odical College of Philadelphia, 1890; assistant demonstrator 
ot histology, 1891-1894, and demonstrator of normal histology, 
, at his alma mater; member of the Medical Society 
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of the State of Pennsylvania; aged 74; died, August 17, of 
paralysis agitans. 

Harry Frederick Nolte ® Wheeling, W. Va.; Jefferson 
Medical College of Philadelphia, 1920; fellow of the American 
Collge of Surgeons; on the surgical staffs of the Ohio Valley 
General and Wheeling hospitals; aged 41; died, August 11, of 
a self-inflicted bullet wound in the head, at a camp near North 
Bay, Ont. 

William Frederick Morse, Saginaw, Mich.; University 
of Vermont College of Medicine, Burlington, 1882; member of 
the Michigan State Medical Society; aged 79; formerly on the 
staff of the Saginaw General Hospital and St. Mary’s Hospital, 
where he died, August 28, of injuries received in an automobile 
accident. 

George W. Armes, Leitchfield, Ky.; Hospital College of 
Medicine, Louisville, 1890; past president of the Grayson County 
Medical Society; formerly county health officer; at one time 
medical director of the State Institution for the Feeble Minded, 
Frankfort; aged 71; died, August 30, of Parkinson’s disease. 

Irving Foster Armstrong, Hudson, Mass.; Tufts College 
Medical School, Boston, 1918; member of the Massachusetts 
Medical Society and the New England Obstetrical and Gyne- 
cological Society ; served during the World War; aged 46; died, 
August 9, at Wells Beach, Maine, of coronary thrombosis. 

John Clement Justin, Palisade, N. J.; University of the 
City of New York Medical Department, 1893; at one time a 
member of the school board in West New York; member of 
the Medical Society of New Jersey; aged 68; died, August 22, in 
Monroe, N. Y., of diabetes mellitus and myocarditis. 

Richard Hagan Miller @ Surg., Lieut. Commander, U. S. 
Navy, retired, Providence, R. I.; Jefferson Medical College of 
Philadelphia, 1913; entered the navy in 1916 and retired in 
1926; served during the World War; aged 50; died, August 12, 
at Saranac Lake, N. Y., of pulmonary tuberculosis. 


James William McGee ® Raleigh, N. C.; Bellevue Hos- 
pital Medical College, New York, 1888; at one time professor 
of diseases of children at the University of North Carolina 
School of Medicine; on the staff of the Rex Hospital; aged 70; 
died, August 10, of coronary occlusion. 

William Russell Scott © Centralia, Wash.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1908; 
past president of the Lewis County Medical Society; served 
during the World War; city health officer; aged 55; died, 
August 25, of coronary thrombosis. 

Samuel Bell Maxey, Angleton, Texas; Marion-Sims Col- 
lege of Medicine, St. Louis, 1896; member of the State Medical 
Association of Texas; president of the Brazoria County Medi- 
cal Society; county health officer; died, August 30, in 
St. Joseph’s Infirmary, Houston. 

Simon Volet, Liberty, N. Y.; Long Island College Hos- 
pital, Brooklyn, 1913; member of the Medical Society of the 
State of New York; aged 59; on the staff of the Maimonides 
Hospital, where he died, August 14, of pulmonary tuberculosis 
and tuberculosis of the kidney. 

Arthur Fay Warren, Chicopee Falls, Mass.; New York 
Homeopathic Medical College and Hospital, 1897; for many 
years on the staffs of the Wesson Hospital and the Wesson 
Memorial Hospital, Springfield; aged 62; died, August 16, of 
a self-inflicted bullet wound. 

Frederick Winslow Rice ® Boston; University of the 
City of New York Medical Department, 1893; formerly police 
surgeon for Brighton and for many years school physician of 
Boston; aged 71; died, August 31, at Cape Porpoise, Maine, 
of coronary thrombosis. 

Edwin Winslow Knowles ® Greeley, Colo.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; served during the World War; on 
the staff of the Greeley Hospital; aged 57; died, August 21, 
of coronary occlusion. 

Charles Albert Robbins, Dixon, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1892; veteran of the 
Spanish-American and World wars; aged 71; died, August 29, 
in the Veterans Administration Facility, Hines, of cerebral 
hemorrhage. 

Robert Phill Parriott ® Des Moines, Iowa; Drake Uni- 
versity Medical Department, Des Moines, 1898; aged 64; at 
various times on the staffs of the Mercy Hospital and the Iowa 
Methodist Hospital, where he died, August 25, of coronary 
thrombosis. 

David Wilson McCarty, Berthoud, Colo.; Jefferson Medi- 
cal College of Philadelphia, 1892; member of the Colorado 
State Medical Society; also a druggist; aged 68; died, August 
15, in the Presbyterian Hospital, Denver, of cardiorenal 
disease. 
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Austin D. Heller, Bethlehem, Pa.; Medico-Chirurgical 
College of Philadelphia, 1903; member of the Medical Society 
of the State of Pennsylvania; on the staff of St. Luke’s Hos- 
pital; aged 57; died, August 24, of tumor of the spinal cord. 

John Chrisostom Murphy, New York; John A. Creighton 
Medical College, Omaha, 1895; medical referee of the Veterans 
Administration; served during the World War; aged 65; died, 
August 18, in the Polyclinic Hospital, of coronary thrombosis. 

Ralph Phillip Jones, St. Cloud, Minn.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1915; served during the 
World War; on the staff of the Veterans Administration 
Facility; aged 46; died, August 21, of coronary occlusion. 

William Harrison Parent, Lima, Ohio; Starling Medical 
College, Columbus, 1888; member of the Ohio State Medical 
Association; on the staffs of the Lima Memorial and St. Rita’s 
hospitals ; aged 75; died, August 29, of heart disease. 

Frank Benjamin Hicks, Grand Marais, Minn.; Rush 
Medical College, Chicago, 1899; also a minister ; connected with 
the Indian Service; aged 76; died, in August, at the University 
Hospital, Minneapolis, of cerebral hemorrhage. 

Anson Churchill Peckham, Fall River, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1878; formerly a member of 
the board of health; on the staffs of the Fall River General 
and Union hospitals; aged 81; died, August 29. 

Eugene Burdett Dyson ® Akron, Ohio; Cleveland College 
of Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1898; on the staff of the Peoples Hospital; aged 64; 
died, August 13, of carcinoma of the rectum. 

Harrie W. Kenfield @ Hatteras, N. C.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1906; aged 60; died, August 22, in the Albemarle Hospital, 
Elizabeth City, of carcinoma of the larynx. 

James P. Letts, Romeo, Mich.; Detroit Medical College, 
1884; formerly village health officer; aged 80; died, August 22, 
in St. Joseph Hospital and Sanitarium, Mount Clemens, of 
injuries received in an automobile accident. 

Tames Edward McDonald, Cohoes, N. Y.; Albany 
(N. Y.) Medical College, 1899; formerly mayor and _ post- 
master; on the staff of the Cohoes Hospital; died, August 14, 
of a skull fracture received in a fall. 


William Christian Iuen, Kansas City, Mo.; Medical Col- 
lege of Ohio, Cincinnati, 1883; member of the Missouri State 
Medical Association; aged 78; died, August 27, in the Trinity 
Lutheran Hospital, of heart disease. 

John Allan Hodkins, Dayton, Ohio; Hospital College of 
Medicine, Louisville, Ky., 1903; member of the Ohio State 
Medical Association; aged 64; died, August 18, of arterio- 
sclerosis and cerebral hemorrhage. 


Albert De Bey, Orange City, Iowa; Rush Medical College, 
Chicago, 1884; formerly member of the state board of health; 
part owner of a hospital bearing his name; aged 76; died, 
August 5, of cardiac insufficiency. 

Karl Vilhelm Arminen, Hancock, Mich.; Rush Medical 
College, Chicago, 1907; member of the Michigan State Medical 
Society; on the staff of the St. Joseph’s Hospital; aged 63; 
died, August 23, of myocarditis. 

Hugo Lange, Brooklyn; College of Physicians and Sur- 
geons, Medical Department of Columbia College, New York, 
1890; member of the Medical Society of the State of New 
York; aged 68; died, August 27. 

John Wesley Sheffield, Binghamton, N. Y.; Albany Medi- 
cal College, 1886; member of the Medical Society of the State 
of New York; aged 79; died, August 9, of hypertrophy of the 
prostate and arteriosclerosis. 

Thomas Harris Shipman, Providence, R. I.; New York 
Homeopathic Medical College, 1876; formerly on the staff of 
the Homeopathic Hospital; aged 85; died suddenly, August 7, 
of carcinoma of the rectum. 


George Henry Roth ® Los Angeles; College of Physicians 
and Surgeons of San Francisco, 1909; head of the bureau of 
communicable diseases, county board of health, for many years; 
aged 60; died, August 20. 

Robert Emory Peebles, Birmingham, Ala.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1908; 
aged 52; died, August 24, in Boston, of arteriosclerotic and 
hypertensive heart disease.. 

Charles Wesley Higgins ® Providence, R. I.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1894; 
for many years on the staff of the Rhode Island Hospital; 
aged 71; died, August 19. 





DEATHS 
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William Robert Dendy, Pelzer, S. C.; Atlanta Medical 
College, 1888; member of the South Carolina Medical Associa. 
tion; aged 75; died, August 27, in the Greenville (S. C) 
Hospital, of heart disease. 

Alfred H. Noster, New Braunfels, Texas; Rush Medical 
College, Chicago, 1892; formerly county health officer; aged 
71; died, August 15, in a hospital at San Antonio, of carcinoma 
of the intestine. : 

Fred Abram Fowler, Tilton, N. H.; University of Vermont 
College of Medicine, Burlington, 1899; formerly member of the 
state legislature; aged 67; died, August 17, of chronic inter- 
stitial nephritis. 

Morris §S. Halperin, Brooklyn; University of Kharkoy 
Faculty of Medicine, Russia, 1915; aged 44; died, August 18, 
in the Kings County Hospital of pulmonary tuberculosis and 
encephalitis. 

Philip Newmark © Los Angeles; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1891; on the staff of the Lincoln Hospital; aged 68; died, 
August 18. 

James Patrick Edward Scott, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1903; also a 
pharmacist; aged 63; died, August 10, of coronary thrombosis, 


Matthew Lee Custer @ St. Louis; St. Louis University 
School of Medicine, 1919; member of the American Urological 
Association; aged 43; died, August 27, in St. Mary’s Hospital, 


Charles Hyneman Johnson, Camden, N. J.; Jefferson 
Medical College of Philadelphia, 1884; member of the Medical 
Society of New Jersey; aged 73; died, August 31, of nephritis. 

Grace Jones, Toledo, Ohio; Toledo Medical College, 1900; 
formerly a member of the staff of the Kemper Military School; 
aged 72; died, August 9, of adenocarcinoma of the sigmoid. 


Duke Goodman Mohler, Laurel, Miss.; Louisville (Ky.) 
Medical College, 1894; member of the Mississippi State Medical 
Association; aged 67; died, August 11, of angina pectoris. 

William Kirk Mathewson @ Altoona, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1920; also a 
pharmacist; aged 47; died, August 16, of angina pectoris. 


Frank Orrin Hudnutt, Nespelem, Wash.; Indiana Eclectic 
Medical College, Indianapolis, 1890; aged 82; died, August 7, 
in Spokane, of hypertension and cardiac decompensation. 

Edward Warren Henderson, Detroit; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1891; aged 74; died, August 27, of arteriosclerosis. 

Oran Welborn Ross, Dallas, Texas; Baylor University 
College of Medicine, Dallas, 1913; member of the State Medical 
Association of Texas; aged 53; died, August 11. 

H. Richard Hummel, Watsontown, Pa.; Halinemann 
Medical College and Hospital of Philadelphia, 1887; aged 77; 
died, August 15, of bilateral bronchopneumonia. 

James M. Goodman, Altheimer, Ark. (licensed in Arkansas 
in 1903); aged 69; died, August 21, in Pine Bluff, of chronic 
interstitial nephritis and cirrhosis of the liver. 

Don La Motte Smith, Wilsonville, Neb.; University Medi- 
cal College of Kansas City, 1913; aged 46; was instantly killed, 
August 10, in an automobile accident. 

Dorr Graves, Grinnell, Iowa; University of the City of 
New York Medical Department, 1871; aged 88; died, August 
15, of cerebral hemorrhage. 

Joseph Napoleon Hood, Monroe, La.; Louisville (Ky.) 
Medical College, 1891; at one time bank president of Eros; 
aged 67; died, August 16. i 

William Adams Connell, Kansas City, Mo.; Kansas City 
Homeopathic Medical College, 1900; aged 73; died, August /, 
of coronary thrombosis. : 

John Joseph Hurley, Boston; Harvard University Medical 
College, Boston, 1903; aged 59; died, August 6, at Rye, N. H., 
of coronary thrombosis. 

John Harris Smith, Floyd, Va.; Medical College of Vit- 
ginia, Richmond, 1934; aged 28; died, August 9, of a séel- 
inflicted bullet wound. : 

Alexander MacDonald, Detroit; Detroit College of Medi- 
cine, 1892;-aged 73; died, August 4, in the Eloise (Mich.) Hos- 
pital, of heart disease. 

Daniel Parris, Albertville, Ala.; Chattanooga (Tenn) 
Medical College, 1900; aged 59; died, August 11, of pulmonary 
tuberculosis. 

Oswin Fred Koch, Chicago; Bennett Medical Nore: = 
Chicago, 1915; aged 54: died, August 25, of carcinoma of 
rectum. 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EprtortAL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 


Grigg’s Great Blood Tonic.—R. D. Grigg, Gainesville, Ga. Composition: 
Essentially extracts of plant drugs including a laxative, with alcohol 
(3.15 per cent), sugar and water, preserved with a small quantity of a 
salicylate. Misbranded because of incorrect labeling of alcohol content 
and because of fraudulent therapeutic claims as an alleged cure for blood, 
kidney and nerve diseases, dropsy, female troubles, etc.—[N. J. 24689; 
April 1936.] 


Blanton’s Rheumatic Salve.—Four Star Mfg. Co., Inc., Detroit. Com- 
position: Essentially a mixture of petrolatum and a fat, with a small 
amount of wintergreen. For rheumatism, pneumonia, catarrh, etc. Fraud- 
ulent therapeutic claims.—[N. J. 24690; April 1936.] 


A. |. R. (Asthma-Instant-Relief).—Health Pharmaceutical, Inc., Chi- 
cago, Composition: Essentially a petroleum oil, a small amount of 
wintergreen, an emulsifying agent, and 51.8 per cent of water. Fraudu- 
lent therapeutic claims.—[N. J. 24692; April 1936.] 


Aimotone.—Aimotone Chemical Co., Colorado Springs, Colo. Compo- 
sition: Essentially extracts of plant drugs including a laxative, alcohol 
and water. Fraudulently represented as a “blood purifier,” general tonic 
and preventive—[N. J. 24699; April 1936.] 


Nuxaphen.—Scott Drug Co., Charlotte, N. C. Composition: Essentially 
calcium, manganese, and magnesium glycerophosphates, extracts of plant 
drugs including nux vomica, alcohol (8.8 per cent), sugar and water. 
Misbranded because the label represented the’ alcohol content as 30 per 
cent, and because the stuff was fraudulently represented as a_ tonic, 
“blood purifier,” ete.—[N. J. 24700; April 1936.] 


Ownen’s Viti-Veg.—Bakers Research Co., St. Louis. Misbranded 
because the name gave the false impression that it was a vegetable com- 
pound and the further statement, “‘health bread,” represented that it was 
good for the health, whereas it contained a potentially deleterious ingredi- 
ent, phenolphthaleinn—[N. J. 24963; May 1936.] 


Father Mollinger’s Famous Herb Tea.—Joseph R. Hite, trading as 
Mollinger Co., Pittsburgh. Composition: Essentially ground drugs, 
including senna leaves, bearberry, sassafras bark, fennel, lavender flowers, 
mandrake, couch grass, anise seed and elder flowers. For blood disorders, 
liver and stomach troubles, pimples, etc. Fraudulent therapeutic claims.— 
IN. J. 25029; July 1936.) 


Father Mollinger’s Prescription for Female Complaints.—Joseph R. 
Hite, trading as Mollinger Co., Pittsburgh. Composition: Extracts of 
pape plant drugs. Fraudulent therapeutic claims.—[N. J. 25029; 
y 1936.] 


Mollinger’s Original White Salve.—Joseph R. Hite, trading as Mollinger 
Co., Pittsburgh, Composition: Essentially zine oxide (15.5 per cent), 
boric acid (5.1 per cent), and a small proportion of carbolic acid, in a 
Ptrolatum base. For eczema, tetter, itch, pimples, old sores, ulcers, etc. 
Fraudulent therapeutic claims.—[N. J. 25029; July 1936.) 


Ditman’s Sea Salt—A. J. Ditman, New York. Composition: Common 
salt (98.3 per cent), calcium oxide (0.25 per cent), and traces of mag- 
Nesium and sulfate compounds. For debility, rheumatism, weak joints 
— etc. Fraudulent therapeutic claims.—[N. J. 25031; July 


Lucorol.— Peck & Sterba, Inc., New York. Composition: Essentially 
oxyquinoline sulfate (0.87 per cent), boric acid, a small proportion of 
Pe aluminum compound, a gum, glycerin and water. For “protective 
fminine hygiene,” lJeukorrhea, etc. Fraudulent therapeutic claims.— 
IN. J. 25032; July 1936.] 


Psd Water Powders (Artificial).—Charles Cassese Importing Co., 
aterson, N. J. Composition: Baking soda (93.6 per cent), common salt 
elites salt, and small packages containing tartaric acid. For stomach, 
ver and kidney troubles, etc. Fraudulent therapeutic claims.—[N. J. 
25033; July 1936. 


Mrs, Olsen’s Valuable Salve.—Mrs. G. P. Olsen Salve Co., Bayonne, 
Composition: Essentially rosin and petrolatum. For cuts, boils, 

ores, eczema, blood poisoning, ulcers, etc. Fraudulent therapeutic 
—IN. J. 25038; July 1936.) 


Ferro-China Doria.—Charles Cassese Importing Co., Paterson, N. J. 
~ sPosition: A compound of iron, such as iron and ammonium citrate, 
ona alkaloids, alcohol (13.8 per cent), sugar, spices and water. For 
loss of appetite, general debility, etc. Fraudulent therapeutic 
IN. J. 25033; July 1936.) 
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Jaques’ Little Wonder Capsules.—Theodore W. Hellmers, East Orange, 
N. J. Composition: Essentially calcium carbonate (17 per cent), epsom 
salt, cascara sagrada extract, and an extract of an unnamed pungent drug. 
For indigestion, stomach catarrh, heartburn, headache, etc. Fraudulent 
therapeutic claims—[N. J. 25035; July 1936.] 


Pyrol.—Kip Corporation, Los Angeles. Composition: (Tubes labeled 
“Pyrol,” cans labeled “Anti-Pyrexol”’). Essentially petrolatum and zinc 
oxide, with small amounts of carbolic acid, salicylic acid, and essential 
oils including wintergreen. For burns, boils, “piles,” ulcers, dandruff, 
erysipelas, carbuncles, ete. Fraudulent therapeutic claims—[N. J. 
25039; July 1936.) 


Vin. Vigorans.—LeCompte & Gayle Co., Frankfort, Ky. Composition: 
Essentially extracts of plant drugs including alkaloids of quinine and 
strychnine, an iron compound, glycerin, alcohol and water. A “nerve 
and blood tonic.” Fraudulent therapeutic claims and misrepresentation 
that the stuff was a wine, which it was not.—[N. J. 25040; July 1936.] 


Hale’s Phosphate of Soda Compound.—J. V. Hale Co., Inc., Boston. 
Composition: Essentially sodium sulfate (39.9 per cent), baking soda and 
tartaric acid, with small amounts of sodium phosphate (3.6 per cent), 
potassium sulfate and lithium citrate. For stomach and rheumatic 
troubles, alcoholic excesses, etc. Fraudulent therapeutic claims.—[N. 
25041; July 1936.) 


Goudy’s Magic Liniment.—Dr. Goudy Remedy Co., Charleston, III. 
Composition: Essentially a mixture of carbolic acid, extracts of plant 
drugs including chrysophanic acid and chrysarobin, and water, with 17 
per cent of alcohol. For eczema, dog and snake bites, lockjaw, “‘piles,” 
etc. Fraudulent therapeutic claims——[N. J. 25044; July 1936.] 


Sip O0.—McCabe Drug Co., Fargo, N. D. Composition: Essentially 
plant drugs, menthol, tar, chloroform, sugar and water. For coughs, 
bronchial asthma, catarrh, hay fever, etc. Misbranded because of objec- 
tionable claims.—[N. J. 25043; July 1936.] 


Chalgonia Tablets.—LeCompte & Gayle Co., Frankfort, Ky. Composi- 
tion: In each tablet, acetanilid (3.25 grains), baking soda (1.55 grains) 
and starch. For insomnia, sciatica, etc. Fraudulent therapeutic claims. 
—I[N. J. 25040; July 1936.) 


Walter’s Radiant Hair Rejuvenator.—Walter’s Products Co., Inc., St. 
Paul. Composition: Essentially lead acetate, sulfur, boric acid, quinine, 
glycerin, water and perfume, with 14.7 per cent of alcohol. . Fraudulently 
represented to rejuvenate the hair and restore the original color, remove 
dandruff, cure scalp trouble, ete—[N. J. 25045; July 1936.] 


Revigoro Tonic Health Tea.—Universal Pharmacal Co., Chicago. Com- 
position: Powdered plant drugs including senna, buchu and pipsissewa 
leaves, camomile and elder flowers, anise seed, snake root, squaw root, 
cinnamon and wahoo barks, and the roots of licorice, gentian, sarsapa- 
rilla, podophyllum and sassafras. For genito-urinary and prostatic dis- 
orders, obesity, stomach and liver ailments, etc. Fraudulent therapeutic 
claims.—[N. J. 25046; July 1936.] 


Slim.—Slim Sales Co., Inc., Cleveland. Composition: Dinitrophenol, 
1.197 and 1.115 grains, respectively, per tablet, in two specimens examined. 
For obesity. Fraudulent representations.—[N. J. 25042; July 1936.] 


Lygel.—Lehn & Fink, Inc., Bloomfield, N. J. Composition: A jelly 
containing essentially water and a gum, with small amounts of chloride, 
a phenolic compound and perfume. For leukorrhea, cervicitis, vaginitis, 
cervical ulceration, etc. Fraudulent therapeutic claims—[N. J. 25049; 
July, 1936.] 


Malvitose.—Malvitose Laboratories, Inc., San Francisco. Composition: 
About 63 per cent of sugars, about 9 per cent of protein, 7.9 per cent of 
fat, and small proportions of inorganic constituents. For malnutrition, 
hyperacidity, anemia, stomach ulcers, tuberculosis, asthma, eczema, etc. 
Fraudulent therapeutic claims.—[N. J. 25050; July 1936.] 


McNess’ Sarsaparilla and Burdock Compound.—Furst-McNess Co., 
Freeport, Ill. Composition: Essentially sugar, water and alcohol (13.8 
per cent), with small amounts of sodium and potassium iodide, an iron 
compound, and a laxative plant drug. ‘‘Tonic.” Fraudulent therapeutic 
claims.—[N. J. 25051; July 1936.] 


Kastor Gems.—Fort Wayne Drug Co., Fort Wayne, Ind. Composition 
not stated except that it was contaminated with insect excreta, larvae 
shells, and other evidence of insect-infestation. Represented as “Pure 
Castor Oil in Delicious Chocolate Bon Bons.” Adulterated—[N. J. 
25054; July 1936.] 


Vegex Vitamin Yeast Candy.—Fort Wayne Drug Co., Fort Wayne, Ind. 
Composition not stated except that it was contaminated with insect excreta, 
larvae shells, and other evidence of insect-infestation. Represented as 
“Health Food Aids Digestion, Helps Preserve Teeth, Stimulates 
sy. een ig Fraudulent therapeutic claims; also adulterated.— 
[N. J. 25054; July 1936.] 


Nyalyptus.—Fort Wayne Drug Co., Fort Wayne, Ind. Composition: 
Essentially creosote, eucalyptol, sugars and water. For coughs, bron- 
chitis, asthma, etc. Fraudulent therapeutic claims.—[N. J. 25054; July 
1936.] 


Anti Headache Tablets.—Furst-McNess Co., Freeport, Ill. Essentially 
acetanilid (3.28 grains), caffeine, baking soda and starch. Fraudulent 
therapeutic claims.—[N. J. 25073; July 1936.] 


Requa’s Charcoal Tablets—S. & S. Drug Co., New Orleans, La., and 
Requa Mfg. Co., New York. Composition not stated. For stomach 
troubles; rheumatism, malaria, etc. Fraudulent therapeutic claims.— 
[N. J. 25047; July 1936.] 








Correspondence 


YAWS AND SYPHILIS 


To the Editor:—From August 1929 to August 1931, more 
than 1,000 autopsies were performed in Haiti under the 
observation of J. H. Chambers, Commander, Medical Corps, 
U. S. Navy. From this group, material from more than 200 
cases showing some aortic change or evidence of yaws-syphilis 
in other organs was forwarded to Prof. A. S. Warthin of the 
Department of Pathology at the University of Michigan for 
further study (Chambers, J. H.: Review of the Pathology 
Observed in 1,018 Postmortem Examinations in Haiti, U. S. 
Nav. M. Bull. 34:285 [July] 1936). 

Professor Warthin began the study, but owing to his death 
the work was continued by Professor Weller. After several 
years of careful study two reports have been made on this 


material: Weller, C. V.: The Pathology of the Aorta in 


Haitian Treponematosis, Am. J. Syph., Gonor. & Ven. Dis. 
20:467 (Sept.) 1936; The Visceral Pathology of Haitian Trepo- 
nematosis, ibid. 21:357 (July) 1937. 

Few papers of greater value with reference to the pathology 
of yaws-syphilis have appeared than the two papers of Professor 
Weller. It is regretted that THE JoURNAL passed over both 
these papers in its abstracts of current medical literature. In 
the meantime THE JoURNAL has reviewed at length a paper 
having to do with the inconclusive experiments on laboratory 
animals to prove a difference between yaws and_ syphilis 
(Turner, T. B.: Studies on Relationship Between Yaws and 
Syphilis, Am. J. Hyg. 25:477 [May] 1937; abstr. THE JourNAL, 
August 7, p. 462). I am therefore taking the liberty of offer- 
ing certain abstracts from these two papers. 

From the paper on the aorta: 


Of the 169 aortas which were available for our study, 111, or 65.7 
per cent, showed histologic lesions which could not be differentiated from 
those which in the temperate zone we are accustomed to interpret as 
due to syphilis. 

There was but one aorta in the entire series which presented a 
granulomatous process of a type which was not in accord with aortic 
lesions as seen in our local material but, since persistent stain- 
ing for spirochetes gave negative results, we were forced to conclude 
the lesion was not treponematous. 

From the 111 aortas showing histologic lesions, which in the temperate 
zone we consider diagnostic of syphilis, ninety-seven were selected as 
having foci of sufficient activity to warrant special staining for spiro- 
chetes. In this group treponemes have now been demonstrated in 
twenty-nine cases. In ali of these the morphology of the organism 
was such as to justify its acceptance as Treponema pallidum (or 
pertenue). 

Among the aortas sent, there were eleven from patients who were 
positive in respect to both genital scar and syphilitic history but were 
negative for yaws scar and yaws history. Nine of these aortas showed 
microscopic lesions considered characteristic of syphilis, and treponemes 
were demonstrated in five. On the other hand, fourteen aortas were 
included from patients who were positive for yaws scar and yaws 
history but negative for genital scar and history of syphilis. Eleven of 
these showed microscopic changes which in the temperate zone are con- 
sidered characteristic of syphilis, and treponemes were demonstrated in 
one. Because of the elements of chance distribution, and technical 
dificulty a smaller percentage of success in staining organisms in the 
second group cannot be considered significant. [The italics are mine 
and will be referred to later.] 

In the 169 patients there were twelve aortic aneurysms in addition 
to the one previously mentioned as believed to be due neither to 
syphilis nor to yaws. 

The foregoing extracts are sufficient to show the character of 
this study of pathology of the aorta. The paper is illustrated 
with eight plates (x 140) showing the pathologic changes and 
eight fields (x 2,500) showing one or more of the treponemes. 
The second paper, which appeared in July 1937, has to do with 
the visceral pathology, and of this I quote: 

Heart [158 hearts examined, twenty-two of which showed histologic 
changes like those of syphilis]: Of the twenty-two positive hearts, 
eighteen were associated with positive histologic findings in the aorta 


and in four of these, treponemes were demonstrated in the aortas by 


silver stainng. 
Adrenals [152 organs examined]: Histologic changes like those of 
syphilis in the adrenals were associated with positive findings in the 
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Such close parallelism must 
In eleven of these, treponemes were demonstrated in the 
The successful staining of treponemes in two ‘adrenals by 
the Warthin-Starry cover glass method deserves special mention. There 
are very few reports in the literature of the demonstration of spiro. 
chetes in the adrenals other than in congenital syphilis of the new-born, 


aorta in forty-two of the forty-three cases. 
be significant. 
aortas. 


Liver: That the criteria used for the recognition of lesions as 
syphilitic is sound is supported by the fact that seventeen of the eighteen 
livers which were found positive in this respect were associated with 
positive aortic lesions, and four of them with aortas in which treponemes 
were demonstrated. 

Pancreas: Portions of pancreatic tissue were available in 115 autopsies, 
In but six of these were changes found which, in our material of local 
origin, would have received a presumptive diagnosis of syphilis. 

Brain and meninges [material from twenty-four autopsies examined]: 
Four of the twenty-four showed changes which can be diagnosed as 
syphilitic. 

The latter paper is illustrated with five photomicrographs 
showing the histologic changes and the treponemes. The two 
papers conclude with practically the same statement: 

In order to avoid misunderstanding, the statement made at the close 
of the report upon the aorta must be reiterated. In view of the impos- 
sibility of establishing an indubitable clinical diagnosis for each patient, 
this study must not be considered as offering certain proof of either the 
unity or the duality of yaws and syphilis. It is intended only as an 
objective presentation of factual material. However, one of three con- 
ditions must exist: either yaws and syphilis are essentially the same 
disease or the group of patients here considered has an extremely high 
incidence of syphilis and the evidences of this disease alone are apparent 
in viscera; or yaws and syphilis, if different diseases, produce identical 
visceral lesions. 

Professor Weller’s report constitutes an epoch in the history 
of yaws and syphilis. The report is fair and without a taint 
of bias. After reading the report of Commander Chambers and 
noting the meticulous care with which the clinical histories of 
the patients were censored and the patients’ statements dis- 
paraged, it would seem that the two alternate conclusions of 
Professor Weller were inescapable. To many who have labored 
in the tropics and have seriously faced the necessity on adminis- 
trative grounds of finding some solution of the vexed problem, 
these reports will constitute the final evidence of the unity of 
yaws and syphilis. Considering the fact that Haiti has long 
been an island supposedly saturated with yaws contracted in 
childhood or early life, and where as high as 70 per cent of the 
urban population show a positive Kahn reaction, it would be 
difficult to assume that among these 1,018 autopsies the special 
material selected for this long and laborious study of yaws failed 
to contain yaws and that the whole study is a mere travesty. 
The steadily increasing evidence of the “immunity” or inocula- 
tion resistance of the one disease against the other has some 
bearing on the first alternate conclusion. As for the second 
alternate conclusion I am persuaded that we ought never to 
forget that yaws-syphilis is an untreated disease, among af 
unclean people whose skins in the hot environment of the tropics 
are always subject to the symbiotic effect of other parasites on 
their unprotected lesions. Furthermore, competent observers 
have reported no differences in the pale parasite of syphilis that 
cannot be observed in the very thin parasite of yaws. Jonathan 
Hutchinson, among clinicians, decided for the unity of syphilis 
and yaws on clinical grounds alone. 

Referring now to the quotation which I have placed in italics 
dealing with cases showing clear evidence of yaws history and 
yaws scars, and with no history of syphilis, and considering the 
wide prevalence of yaws in Haiti and the quantity of this autopsy 
material for a study of yaws, I have no hesitation in affirming 
that these cases prove the unity of yaws and syphilis. Prominent 
physicians advocating the present campaign against syphilis 
have gratuitously slandered Christopher Columbus, one of the 
bravest sailors of all time, by publishing to the world that he 

*q*,° ° . . ” 
was a syphilitic on less—much less “indubitable evidence. (He 
had been to Haiti.) 

Professor Weller and Commander Chambers are to be com 
gratulated on the character of the study. 


R. C. Hotcoms, M.D., Upper Darby, Pa 
Captain, M. C., U. S. Navy, retired. 
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Queries and Minor Notes 


THE AN3WERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PNEUMOCOCCIC ENDOCARDITIS 


To the Editor:—A woman, aged 26, with one child living and well, 
has pneumococcic endocarditis that came on five days after an appendec- 
tomy. I have isolated the pneumococcus by blood culture. Growth was 
excellent at the end of seventy-two hours, the morphology very charac- 
teristic and the organism gram positive. The Kahn test is negative. 
Sedimentation is markedly increased and the urine normal. The blood 
count is typical of an acute infection. The tonsils are out, x-ray exam- 
ination of the teeth is negative, and the chest is negative on physical 
and x-ray examination. There is a definite mitral systolic blow with a 
mitral regurgitation and some slight cardiac enlargement. She has been 
ill for five weeks now. There is a daily temperature rise to 103 F. and 
a pulse between 140 and 160. I have not had an x-ray examination of 
the sinuses, but the frontals and the antrums transilluminate well. There 
was no comment on the ethmoid. Some days there is no rise of tempera- 
ture. Two weeks ago she suffered acute muscular pain and joint pain 
involving the right carpal and metacarpal joints, the right shoulder joint 
and the entire sacro-iliac joint and also the right ankle, with swelling. 
This all subsided on large doses of salicylates and now she is free from 
pain, The patient has a secondary anemia now but no disturbance of the 
hematopoietic system. The liver and spleen are normal. There is no 


pleural rub. My treatment consists of absolute bed rest, a high caloric 
diet, iron and vitamins A, B and D, and salicylates by mouth and also 
intravenously when a gastro-intestinal upset occurs. Is there anything 
else that I can offer the patient? Can one express a favorable prognosis? 


What relation if any did the appendectomy have to the present condition? 
Henry A. Hartman, M.D., Kankakee, IIl. 


Answer.—This is a most unusual situation. Acute bacterial 
endocarditis is almost always a complication of a bacteremia 
from some obvious source. In the case of the pneumococcus 
it ordinarily complicates pneumonia. The disease runs a rapid 
and fatal course without remission. It. is assumed, therefore, 
that this must be a subacute bacterial endocarditis. 

About 95 per cent of all cases of subacute bacterial endo- 
carditis are caused by Streptococcus viridans. This leaves but 
5 per cent to be distributed among several organisms, of which 
the pneumococcus is one. In addition to this a high percentage 
of the cases of subacute bacterial endocarditis are superim- 
posed on an old’ rheumatic carditis, which apparently did not 
exist in this case. It is assumed that the appendectomy was 
uncomplicated, and if so it is difficult to see how it could have 
been involved, except as an innocent bystander. 

There is no specific treatment for subacute bacterial endo- 
carditis and because of its rarity no considerable series of 
pneumococcic endocarditis have been reported recently. It 
would seem logical to type this organism and use large quan- 
tities of serum if the organism is one that lends itself to serum 
therapy. Commercial serums against many of the types of 
pneumococci are available. The same precautions should be 
observed here that are observed in the use of the serum in 
the treatment of pneumonia. The prognosis is distinctly 
unfavorable. 


DEFORMITY OF HEAD AFTER CHILDBIRTH 
To the Editor :—I have a patient 6 months old who has had a depressed 
skull laterally and posteriorly since birth. He was delivered normally, 
but the labor was long and dry. The mother is extremely nervous over 
the condition, as the child’s head appears much deformed. Is there any- 
thing surgically or otherwise that would offer some improvement? 
Puitip E. ZANFAGNA, M.D., Lawrence, Mass. 


Answer.—It is possible that such a misshapen head may be 
due to the effect of a contracted pelvis on the child’s head 
during birth, though another possible cause would be a pre- 
mature synostecsis of the small sutures or a partial synosteosis 
ot the larger sutures. 

lf the closure an ossification are confined to the small sutures 
during the first months of life, the form and shape of the 
‘fatium are altered and its. capacity is diminished. When the 
coronal and lambdoidal sutures are closed early the transverse 

ameter of the skull is diminished and the growth of the antero- 
Posterior diameter is increased, constituting a so-called dolicho- 
cephalic skull, 

hen the coronal suture alone undergoes an early closure, 
a asymmetrical or distorted configuration of the skull occurs, 
and this has been called plagiocephaly. 
a re may be other causes for a cranial asymmetry; for 

Xample, the craniotabes of rickets, which is a softening of the 
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flat bones, due to delayed ossification and calcification. The 
contour of the head may become misshapen as the result of 
compression of one portion or another of the softened vault of 
the skull. But this condition would be associated with other 
symptoms of rickets and could hardly be overlooked. 

It is obvious from the foregoing that surgical treatment could 
not correct the deformity which already exists. The experience 
with craniectomy dates back to Lanelongue (about 1880), who 
advocated this operation for microcephaly. After a short period 
of popularity, the operation was abandoned. 

A plastic operation performed on the skull would be hazard- 
ous, and the results would be disappointing, to say the least. 

It should bé mentioned, however, that mere asymmetry of 
the skull need not interfere with mental development, though 
on the other hand, if the cranial capacity is diminished, obviously 
cerebral growth would be retarded. 


EPIDURAL INJECTIONS 

To the Editor:—Please inform me whether in giving epidural sacral 
injections any other substances besides procaine hydrochloride or a similar 
local anesthetic plus varying amounts of physiologic solution of sodium 
chloride have ever been used. I do know that the use of alcohol has 
been attempted but has been given up on account of dangerous results, 
such as motor paralysis. What I should like to know particularly is 
whether such substances as paraldehyde, acetone or ether have been 
tried. Also what references could you give me in the matter. 


EuGene Froeuticu, M.D., New York. 


ANSWER.—There is little in the literature concerning injec- 
tion into the sacral canal of the substances mentioned except 
physiologic solution of sodium chloride, especially when pro- 
caine hydrochloride has been dissolved in it. R. E. Farr 
(Sacral Anesthesia: Some Practical and Experimental Points, 
Arch. Surg. 12:715 [Oct.] 1926) measured the quantity tha 
could be introduced into the caudal canal until the epidural 
space was filled to a point at which the solution appeared at 
the foramen magnum and found the average amount to be 
about 120 cc. Alcohol has been injected intentionally and 
unintentionally. The results were not uniformly good enough 
to permit continuation of that practice. Some have attempted 
to incorporate procaine hydrochloride into an oily medium or 
into other mediums that would be less likely to be absorbed 
than water in the hope that the duration of anesthesia with 
procaine hydrochloride might thereby be extended. This is 
especially true in obstetric cases. Various substances have been 
injected unintentionally, and an extensive search of the litera- 
ture might reveal case reports of the results of such injection. 
Some investigators have tried a few substances but have never 
reported their results in the literature; it would seem from 
this that they were not favorably impressed with the procedure. 


GONORRHEA IN THE FEMALE 


To the Editor :—What constitute the microscopic diagnostic criteria for 
chronic or subacute gonorrhea in the female with involvement of Skene’s 
glands and the cervix? What would be the microscopic picture after 
cure? What is the significance of pus cells alone in smears from the 
urethra and cervix? Given a case of chronic or subacute gonorrhea 
involving the cervix, Skene’s glands and possibly Bartholin’s glands, what 
treatment is indicated? M.D., Massachusetts. 


ANSWER.—The diagnosis of gonorrhea in the female genital 
tract is based on both microscopic and clinical observations. 
Bacteriologic evidence without clinical evidence of infection is 
rare; clinical evidence without bacteriologic confirmation is 
common. The discovery of gram-negative intracellular diplo- 
cocci in smears made from the vaginal tract indicates the diag- 
nosis. Unless the typically stained biscuit-shaped organisms 
are inside the leukocytes, the diagnosis is doubtful. To be 
absolutely certain, as is necessary in research work or in 
medicolegal cases, the physician must culture the organisms on 
a suitable medium such as Pelouze’s. For ordinary office 
practice the smear suffices. It is extremely difficult to be sure 
that a woman is cured of gonorrhea, if by cure is meant non- 
infectiousness. If, after all clinical signs of active infection 
subside, gonococci are not demonstrable by smears or cultures 
repeated at intervals of two months for a period of twelve 
months, and if provocative stimulation (drinking, sexual excite- 
ment) produces no clinical or bacteriologic evidence of disease, 
the patient is presumed to be noninfectious. Even so, the 
physician should beware of committing himself too definitely 
on this point. Pus cells alone, in a smear from the urethra 
or cervix, mean nonspecific urethritis (most often traumatic) 
or cervicitis:’ Subacute gonorrhea of the lower genital tract 


is best treated by complete rest in bed, sexual abstinence, 
avoidance of instrumental trauma, and prohibition of irritating 
douches. 


Gonorrhea tends to be a self-limited disease and 
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often will remain localized if nothing is done to promote its 
ascent to the adnexa. The important point in treating acute 
gonorrhea of the lower tract is to avoid overtreatment. Force- 
ful douching, the use of strong antiseptics, frequent instrumen- 
tation and digital examination almost certainly do more harm 
than good. Since the organisms are deeply embedded in the 
glands of the cervix, Skene’s glands and Bartholin’s glands, 
surface applications are useless. The vaginitis (except in chil- 
dren) is transitory. Heat applied to Bartholin’s abscesses is 
comforting ; later incision may be required. When the chronic 
stage is reached Skene’s tubules may be fulgurated, Bartholin’s 
glands excised, and the endocervical glands removed by electric 
conization or the Sturmdorf operation. 


VACUOLES IN LENS A FORM OF CATARACT 

To the Editor:—I am a physician, 30 years of age. About one year 
ago, after having worn glasses for about fifteen years, with only occasional 
minor changes, my vision became distinctly worse. I also began to have 
frequent “burning” distress in the epigastrium, which was only partially 
relieved by taking food or alkali. This distress was made worse by 
smoking. My third complaint, which began at about the same time, con- 
sisted of frequent bowel movements with a soft stool and occasional 
tenesmus. I have also been suffering with an easy fatigue and a desire 
to sleep in the early part of the afternoon. Consultation with an ophthal- 
mologist disclosed that. since the time I had seen him about two years 


before, I had developed bilateral ‘‘lenticular vacuoles.” He suggested 
that I have a complete study, with a possible metabolic disturbance in 
mind. His study revealed a blood pressure of 120 systolic, 80 diastolic, 


pulse 68, red blood corpuscles 4,700,000, hemoglobin 88 per cent, white 
blood corpuscles 7,500, differential count normal, normal free and com- 
bined hydrochloric acid, basal metabolic rate minus 7, x-ray examination 
of chest negative, blood sugar, combining power, urea nitrogen and 
creatinine normal, a moderately severe proctitis on sigmoidoscopic exam- 
ination, a pylorospasm that was relieved after about a half hour of gentle 
massage, and a marked intestinal hypermotility. There was no intrinsic 
gastric disturbance. The proctitis was relieved by local therapy. Seda- 
tives by mouth and complete elimination of smoking relieved the epigastric 
symptoms temporarily but increased the sleepiness. Of late, this epigastric 
burning has recurred. I have been taking small doses of alcohol, as 
liqueurs, two or three times a day, which has partially relieved me. 
Foreign protein fever therapy and intravenous calcium therapy were tried 
for a few weeks but produced no evident results. The vacuoles in the 
lenses are still present and, I believe, have increased in size. Can you 
offer any suggestions for further study or any ideas as to the etiology 
of these vacuolar changes? M.D., New York. 


Answer.—The vacuoles in the lenses technically constitute 
cataract, but these are present in many lenses and often remain 
stationary all the rest of one’s life; indeed, they may have been 
present before birth. They do not regularly interfere with 
good vision, there is no special difficulty in determining what is 
the best glass needed, nor is there difficulty in the use of the 
glass prescribed, though the opacities may interfere with vision 
when one is in either very bright or very dull light. In the 
bright light the pupil is small and if the opacities are mainly 
axial in position one may be annoyed by a “glare” due to the 
dispersion of rays of light going through the vacuoles. 

There is no known definite relationship between the type of 
gastro-intestinal trouble described and the cataractous changes 
that have been found in the correspondent’s eyes, and it is 
therefore incorrect to assume any relationship. 


GLAUCOMA 


To the Editor:—What are the mechanics in acute and chronic glau- 
coma? What are the steps in anatomic changes that cause an eye to 
pass from normality to ordinary glaucoma and to acute glaucoma, and 
what are the steps in the mechanics? Please omit name and address. 


M.D., Pennsylvania. 


ANSWER.—The aqueous humor, which forms in the ciliary 
processes, passes from the posterior chamber through the pupil- 
lary space into the anterior chamber and is drained off into the 
venous circulation through the spaces of Fontana in the pec- 
tinate ligament, a meshwork, that forms the inner wall of 
Schlemm’s canal. Glaucoma never occurs in a normal eye. 

In an eye with a minimal of normal outflow due to blocking 
of a portion of the normal exit, anything that precipitates a 
further blocking can produce an acute attack of glaucoma. 
Fright or a sudden emotional strain, or a prolonged period 
in a dark room, can cause a dilatation of the pupil. The thick- 
ening of the root of the iris that occurs with dilatation can 
cause the anterior surfacé of the iris to impinge on the pec- 
tinate ligament and cause a further reduction of outflow of 
aqueous and a rise of intra-ocular tension. Mydriasis from 


drugs can produce the same result in such an eye, i. e., one 
with a prodromal glaucoma, but never in a normal eye. 
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; If this state of blocking of the iris angle persists for a lo 
time, an anterior synechia, i. e., adhesion of the root of the 
iris to the posterior surface of the cornea, forms and causes 
a permanent blocking of outflow, which is called chronic 
glaucoma. 

Chronic glaucoma can also be produced by the accumulation 
of particles of pigment in the spaces of Fontana, which cop. 
verts its normal filtering meshwork into an almost solid wall 

Congenital glaucoma or hydrophthalmos is due to the absence 
of the canal of Schlemm. 





EPILEPSY WITH GENITO-URINARY SYNDROME 

To the Editor:—A well nourished and developed man, aged 31, single 
has had no illness except seven years ago, when he had three convulsions in 
fourteen hours and became unconscious during them. I did not see the 
patient until Jan. 10, 1937. Examination revealed the pupils equal 
and regular, Temperature, pulse, blood pressure, chest, heart and urine 
were negative. Nonprotein nitrogen was 30, sugar 60, hemoglobin 75 
per cent. There was no speech defect and no Babinski teflex. The 
Wassermann reaction was negative. The eyes reacted to light and in 
accommodation. The prostate was slightly enlarged. There was no 
growth. The right knee jerk was very active, the left not quite so fast, 
There were marked tremors of the extended or relaxed fingers. He did 
not sway in the Romberg test. For eight months he has had pains in 
the lower part of the abdomen and extending down the inside of the 
legs to the knees. They are growing worse but are not severe enough for 
medication. For the past two months there has been frequent urination, 
with no burning, in ordinary amounts. One year ago he arose once 
during the night to urinate; now he rises two or three times. Eight 
years ago he worked out, but after convulsions he has been kept at home 
to work. He is a farm boy and has always worked hard. He masturbates, 
or did a few years ago. Please omit name. M.D., Wisconsin. 


ANSWER.—There are two conditions present in this case. 
One is a neurologic syndrome known as the convulsive state, 
i. e., epilepsy, and the other is a genito-urinary syndrome. The 
convulsive state is in all probability an idiopathic epilepsy. The 
parents should be questioned for a possible history of similar 
attacks of unconsciousness and convulsions during his infancy 
and early childhood. He should be placed on an anticonvulsant 
regimen such as sodium bromide, starting with 1.3 Gm. 
(20 grains) three times daily. If after one week the patient 
has another convulsion the dose should be increased to 1.6 Gm. 
(25 grains) three times daily. When the amount of sodium 
bromide necessary to keep him free from convulsions is deter- 
mined he should be kept on that dose for three years. He 
should be directed to take the medicine regularly. The patient 
should not drink any alcoholic beverages, should not climb 
heights, should not drive an automobile and should not swim. 
He can do all regular work on the farm. A lateral and antero- 
posterior roentgenogram of the skull should be made to rule 
out any abnormalities. Masturbation has no relationship to 
the convulsive state. 


CEDAR POISONING 

To the Editor :—What is the possibility of cedar poisoning of the lungs 
predisposing to lung infections, such as pneumonia and death? The 
patient referred to had been a clean-up man and firing boilers in a 
shingle mill for two months. Cold weather came on and the patient 
caught cold. One week later he had bronchial pneumonia. In eight days 
he spit up small amounts of fresh blood and stained sputum. He 
gradually became weaker and sixteen days after the onset died, very 
emaciated. The patient’s mother claims grounds for suit because of 
cedar poisoning. Harotp L. Horxe, M.D., Sedro Wolley, Wash. 


ANSWER.—The term “exotic timbers” includes large numbers 
of woods, some of which are definitely associated with a 
capacity for injuring exposed workmen, because of a content 
of alkaloids, free unsaturated resinous acids or ethereal oil. In 
some instances severe systemic diseases may be produced, but 
more often damage is limited to dermatoses. The list of poison 
ous woods includes coccobolo, cytisus, acacia, yew, Jumper, 
satinwood, black ebony, boxwood, mahogany, redwood, rose- 
wood, teak, tagayasan, sabicu and roko. Although cedars 
(Juniperus virginiana, Librocedrus decurrens) are classed as 
exotic woods, no information is available that exposure leads 
to other than dermatitis from a content of cedar oil or 
resin. In many aspects of the wood industry a fair amount 0 
dustiness is produced, but some vegetable dust is quite inca 
of producing any such state as is brought about by silica of 
asbestos. Nearly all wood workers suffer or may suffer 
a trivial degree of irritation of the eyes and nasal passages 
resulting from the mechanical action of wood dust 
Such irritation is probably not more serious for cedar dust 
than for pine or fir. It is conceivable that a state of a”, 
tion may occasionally arise leading to repeated attacks of derma- 
titis or other anaphylactoid states from cedar dust just, as sd 
true for various other woods. However, it is not to 
entertain the theory that pneumonia may have been produced 
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in a patient because of some peculiar content of cedarwood dust, 
setting it apart from other wood dusts. In British Columbia 
the occupational disease compensation law provides coverage 
for red cedar poisoning in the lumbering industry, but coverage 
is limited to cedar dermatitis. It is not known that any other 
country through specific mention in occupational disease laws 
has ever recognized cedarwood poisoning as a disease entity. 


PROGRESSIVE ANKYLOSING ARTHRITIS OF SPINE 


To the Editor:—A woman, aged 25, complains of pain and soreness 
extending almost the entire length of the spine. There is an obliteration 
of the normal curvature of the lumbar spine. She is unable to stand 
erect; she has to stand with her thighs and legs slightly flexed. She had 
inflammatory rheumatism eight years ago, involving the right hip, knee 
and foot. This was complicated by endocarditis, and at the present 
time there is mitral insufficiency. When she was 12 years of age her 
uncle hyperextended her back over his knee. At that time she was con- 
scious of popping in her back and she fainted. She has been troubled 
with her back ever since. There has been a gradual stiffening and 
obliteration of the normal curvature of the back for the past eight years. 
At present, with the patient under a deep anesthetic, there is no motility 
in the lumbar or thoracic spine. Anteroposterior and lateral x-ray films 
show no involvement of the bodies of the vertebrae, but the articular 
surfaces of the spinous processes are in various stages of involvement, 
some being completely obliterated by exostosis. A thorough examination 
reveals no source of focal infection. There is no involvement of other 


joints of the body. She has had two courses of intravenous stock strepto- 
coccus vaccine and many courses of massage with but little result. There 
seem to be two main problems in this case, one to restore normal posture 
and the second to stop further progress of the disease. I should like 
your opinion on whether it would be advisable or possible by means of 
open operation to loosen the joints of the spinous processes in the mage 
region sufficiently to establish a normal lumbar curvature, place the 


patient in a cast, and allow it to ankylose in a normal posture. I should 
also like your opinion as to what treatment might be instituted to stop 
any further progress of the disease. The patient has a basal metabolism 
of plus 40. She has a slight enlargement of the thyroid, is not troubled 
with excessive perspiration, is not losing weight, has no exophthalmos, and 
has a fine tremor of the hands. Her blood pressure is 120 systolic, 40 


diastolic, and her pulse runs on an average of 84. This basal metabolic 
reading was taken four days after a general anesthetic. If one — 
examination the patient shows a high metabolism. Do you think thy- 


roidectomy would have any influence on the arthritis? What effect may 
be expected on the arthritis from parathyroidectomy? 
Vern W. Ritter, M.D., Seattle. 


Answer.—The injury to the spine of this patient occurred 
at least five years before the onset of chronic pain and 
deformity. Her disability apparently dates from the attack of 
inflammatory rheumatism. This history suggests a progressive 
ankylosing arthritis of the lateral articulations of the spine. 
There is no feasible operation for loosening the joints of 
the spine to correct deformities of this type. Some correction 
may be obtained by gradual extension with turnbuckles in a 
body and bilateral leg cast. ; 

Vaccines in ankylosing arthritis of the spine have been of 
little if any value. After the deformity has been corrected 
as much as possible, a back brace should be applied. The diet 
should be rich in its calcium and phosphorus content, and 
vitamin D in high concentration should be added. — 

If repeated basal metabolic tests show this marked increase 
in the rate, thyroidectomy may be definitely indicated. 

In spite of enthusiasm on the part of some clinicians, there 
is no scientific evidence that a parathyroidectomy is of any 
value in the treatment of arthritis. 


OBSTETRIC PELVIMETRY 


To the Editor :—What is the present status of obstetric pelvimetry? Is 
txternal pelvimetry considered to be of any value at all? Of what value 
are the x-rays, and what particular x-ray technic is necessary? Just what 
Procedure should be carried out in the case of a primipara before she is 
illowed to go into labor? M.D., Ind. 


ANswer.—Studies in roentgen pelvimetry have proved that 
the use of external pelvic measurements for determining the 
‘ze of the superior strait cannot be relied on with any degree 
of accuracy. It is probably true that most patients with large 
‘xternal measurements will possess adequate pelvic capacity 
and most patients with small external measurements will have 
limited pelvic capacity. Beyond this general statement it is 
iwise to classify pelves or base operative procedure on such 
mormation. External measurements as applied to the pelvic 
however are of greater value, for here the bony parts 

'0 be measured can be readily palpated. The determination of 
intetspinous and diagonal conjugate diameters by vaginal 

f is also useful but the true conjugate and transverse 
8 of the superior strait can be determined only by 

try. Under the title “Newer Aspects of Pelvim- 
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etry” (Am. J. Surg. 25:372 [Feb.] 1937) Herbert Thoms has 
recently discussed the routine use of roentgenometry in primip- 
arous patients and described the pelvic variations in 371 
patients. He recommends two procedures: roentgenometry of 
the superior strait by the grid method and lateral roentgen- 
ometry at term. For each of these a single 10 by 12 film 
may be used, reducing the cost to a minimum. A description 
of the first procedure may be found in C. H. Davis’s Gyne- 
cology and Obstetrics (Philadelphia, W. F. Prior Company, 
Inc., 1933) and the latter technic in the March 1937 issue of 
the Yale Journal of Biology and Medicine (Herbert Thoms 
and H. M. Wil$on). There is no question that accurate knowl- 
edge of the dimensions of the bony birth canal is a valuable 
adjunct to obstetric procedure and that simplified and inex- 
pensive technics should make such knowledge available wher- 
ever scientific obstetrics is practiced. 


PREGNANCY WITH DIABETES 

To the Editor:—A primipara in the eighth month of pregnancy, small 
and slim, weighing 85 pounds (39 Kg.) four months ago and 96 pounds 
(43.5 Kg.) now, is 30 years old. There are some signs of endocrine dis- 
turbance, and pronounced hypertrichosis of the legs. During the Jast 
weeks I found slight glycosuria (green with the Benedict test), no albumin, 
and the blood pressure 115 systolic, 75 diastolic. The patient feels well. 
Her slight increase in weight is favorable. A small baby is desirable 
on account of the generally contracted pelvis (20-22-25 cm., but the 
diagonal conjugate normal). I recommended a carefully restricted diet 
for that reason. The blood status was normal. The blood sugar level 
could not be stated today. ‘There was encountered difficulty in getting 
blood from the inconspicuous veins in this sensitive patient. I wish to 
learn whether the slight glycosuria is a simple one caused by the preg- 
nancy (glandular or renal disturbances) and without clinical importance, 
which is what I think, or whether you think that a blood sugar as well as 
a urine sugar fermentation test has to be done and whether some danger 
might lurk behind the glycosuria? M.D., New York. 


ANSWER.—From the description it is quite possible that the 
reducing substance found in the urine does not represent a 
clinically significant disturbance of carbohydrate metabolism. 
However, in all fairness to the patient, further tests should be 
done to prove that such is the case. If the urinary reducing 
substance is shown to be dextrose, a quantitative estimation of 
the sugar in a twenty-four hour specimen of urine would enable 
one to gage its clinical significance. If the amount of sugar 
excreted in twenty-four hours is significant, every effort should 
be made to obtain a blood sample for sugar determination. A 
microdetermination on 0.2 cc. of blood drawn from the finger 
tip can be done, if necessary. A comparison of the blood sugar 
level with the glycosuria will show whether the latter is a 
renal or a true diabetic phenomenon. If it turns out to be the 
latter, it is potentially dangerous and should be treated. 


MOVING OF PATIENT AFTER CHILDBIRTH 

To the Editor:—Is there any danger in transporting a puerperal woman 
from the hospital to her home within the first twenty-four hours post 
partum? Specifically, the situation which prompts the query is this: There 
is in this city no hospital, the nearest being some 20 miles distant. Many 
calls to homes entail a trip of 20 miles out into the country and consume 
many hours of otherwise profitable time, which might be spent in the 
office. Often an entire day or night is spent, for the most part need- 
lessly, at the bedside, for fear to leave, not knowing that one can be 
given timely notification to return or, knowing, be able to arrive in time. 
The practice of obstetrics is therefore becoming slowly but surely a thorn 
in my side, which fact I regret. The hospitals in the neighboring cities 
will accept patients for twenty-four hours, including the delivery room 
charges, at a nominal rate, which amount I would gladly deduct from the 
regular or usual fee in order to make it possible for the patients to go to 
the hospital for reasons and advantages to both patient and physician, 
obvious and implied in the foregoing account. M.D., California. 


ANSWER.—There is much to be said in favor of adopting 
any expedient that would thus protect the patient and benefit 
the physician. However, there are many reasons why a patient 
should not be removed from a hospital to her home within the 
first twenty-four hours post partum, especially if this is a con- 
siderable distance. The danger of infection, either perineal or 
uterine, is the greatest of these; delayed post partum hemor- 
rhage is another risk. Would not the distance to which the 
patient had been removed make it necessary for the medical 
attendant to limit his supervision and care of her during the 
remainder of her puerperium? His duties to her are by no 
means ended by her safe delivery. 

A compromise in this situation outlined might solve the 
problem. The physician might assume the costs of the first 
day and the delivery room, as he suggests, the patient to pay 
her own hospital board and room for the ensuing eight or ten 
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days. As a purely business proposition to the hospital, its 
management should see the advantage in cooperating by giving 
a nominal flat rate for these additional days, comparable to 
the favorable one mentioned for the first twenty-four hours. 


BILIRUBIN TEST OF LIVER FUNCTION 

To the Editor :—Please give me the details of the value of the bilirubin 
test as described by Louis J. Soffer (Present Day Status of Liver Func- 
tion Tests, Medicine 14: 185 [May] 1935). This is bilirubin used intra- 
venously and it is asserted to be the most delicate test for determining 
impaired hepatic function. Will you please give me the details of the 
test as reported and its value or usefulness. I do not have the article 
available. Marx H. Smitu, M.D., Hollywood, Calif. 


ANswer.—The bilirubin test of liver function is one of a 
number described in the article mentioned. This test is a 
measure of the excretory function of the liver and is considered 
by many observers to be one of the earliest and most valuable 
indications of failing liver function. The test requires a fairly 
well equipped chemical laboratory and a knowledge of colori- 
metry. Its use is indicated as an aid to diagnosis in situations 
in which the diagnosis is not clear but there is a justifiable 
suspicion of cirrhosis of the liver, hepatitis, cholangeitis, neo- 
plasm of the liver or any condition that may cause destruction 
of liver tissue or: suppress its function. It should not be 
employed when a hyperbilirubinemia is already present. 

The following details of the test are quoted from Soffer’s 
report: 

The method used was described by Harrop and Barron (J. Clin. Investi- 
gation 9:577 [Feb.] 1931), with the modification described by Soffer 
(Bull. Johns Hopkins Hosp. 52: 365 [May] 1933). A total amount of 
bilirubin equal to.1 mg. per kilogram of body weight is dissolved in 15 cc. 
of a one-tenth molar solution of sodium carbonate which has previously been 
brought to the boiling point and then allowed to cool to 80 C. The 
bilirubin dissolves completely and a clear iodine colored solution is 
obtained. A control sample of oxalated blood is collected in a dry syringe 
and with the needle in situ the bilirubin is then injected intravenously. 
Oxalated samples of blood are obtained from the other arm within five 
minutes and again four hours after the injection. The concentration of 
bilirubin in the plasma is determined by means of the Ernst and Forster 
method (Klin. Wehuschr. 3: 2386 [Dec. 23] 1924). 

The plasma is precipitated by redistilled acetone, which is used in 
different concentrations depending on the amount of bilirubin in the 
sample. Thus, with the control and with the sample taken after four 
hours, 2 cc. of acetone is added to 2 cc. of plasma, while, with 1 cc. of 
the plasma of the five minute sample, 4 cc. of acetone is used. After the 
plasma and actone mixtures are shaken, the samples are centrifugated 
and filtered directly into a dry microcolorimeter cup and compared with 
a standard solution of 1: 6,000 potassium dichromate. The bilirubin 
content of the specimen taken five minutes after injection minus the 
bilirubin content of the control sample is considered as 100 per cent of 
the injected pigment. The percentage of bilirubin contained in the sample 
taken after four hours is then calculated after previous subtraction of the 
bilirubin contained in the control. 

The following’ formulas are employed to determine the amount of 
bilirubin in the various samples: 

Control and four hour specimens: 
reading of standard 
reading of unknown 





0.329 X 2 (dilution) X 


Five minute specimen: 


i f stand 
0.329 X 5 (dilution) X reading of standard 


reading of unknown 





The upper limit of normal retention is from 5 to 6 per cent in four 
hours. 


TELLURIUM POISONING 

To the Editor:—A young Portuguese had severe abdominal pain with 
marked rigidity and signs of mild shock. He was found to have tellurium 
poisoning. He was observed for eleven weeks. Can you furnish me with 
any information regarding this condition, especially as to treatment, 
prognosis and evaluation of disability. The case is a remarkably inter- 
esting one and I purposely have not gone into details because it is to be 
fully reported by the physicians who treated the case and did all the 
laboratory work at Newark City Hospital. 

AnTHONY AmBrosE, M.D., Newark, N. J. 


ANSWER. — Tellurium poisoning and particularly industrial 
tellurium poisoning is so rare that its actuality is sometimes 
doubted. Its rarity is reflected in the fact that in the cumula- 
tive index of the Journal of Industrial Hygiene this item does 
not appear between the years 1922 and 1936. However, it is 
generally held that a disease entity may be traced to tellurium 
as the specific cause. The principal manifestations are dimin- 
ished flow of saliva, suppressed perspiration, insomnia and a 
persistent odor of garlic on the breath. It is stated that as 
little as 540,000 mg. of fellurium oxide will communicate to the 
breath the odor of garlic. While any compound of tellurium 
may be toxic, it is established that tellureted hydrogen is per- 
haps more active than any other compound and that its action 
may be dissimilar to other compounds in that it acts as a 
powerful hemolytic agent. 
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MINOR NOTES 
Dogmatic statements as to the treatment, prognosis and dis. 
ability of tellurium poisoning are unwarranted, because of the 
limited number of cases in the literature available for study 
Treatment demands prompt removal from additional exposure 
Pilocarpine has been used to counteract the dryness of the skin 
and mouth. Diuresis and catharsis are advocated. Hydro. 
chloric acid may be administered orally to replace the deficiency 
of acid secretion. Chiefly the treatment is symptomatic. 
Based on the experience with tellurium poisoning in industry 
prognosis as to complete and prompt recovery is good, i 
animal experiments, large doses of tellurium have led to 
destruction of the mucous membrane of the gastro-intestinal 
tract, intestinal hemorrhage, hyperemia of all abdominal organs 
a parenchymatous nephritis associated with hematuria, and albu. 
minuria. More extensive information may be found in: 
oo and Health, International Labour Office, Geneva, 1934, 
Mead, L. D., zies, W. J.: si i i rica 
of ipdiiatidar Conemmaae gag oe 13 a: oe — 
Shie, M. D., and Deeds, F. E.: The Importance of Tellurium as a 
—" Hazard in Industry, Pub. Health Rep. 35: 939 (April 16) 


PIGMENTED NEVI OR SEBORRHEIC WARTS 

To the Editor :—What is the usual course of pigmented nevi? A patient 
past 70 years of age is raising a crop of them on his back between the 
shoulders. One nevus has existed for a number of years; its dimensions 
are about 2 cm. long, 1.2 cm. wide and from 2 to 3 mm. in height. It is 
sessile, of a leathery feel, dry and smooth and has been and is at present 
quiescent except for an apparent deepening of the black pigment. Of 
recent occurrence three more, a few centimeters apart, have started as 
small pinkish spots coming up consecutively, becoming elevated above the 
skin, growing visibly and darkening. None are pedunculated. Textbooks 
make short references: e. g., stating that they appear at any age, show 
no retrogression or spontaneous riddance, and are usually benign. Hialf- 
hearted advice is given to let them alone unless sudden accelerated growth, 
change in coloration, bleeding, pain, or breaking up and spreading occur, 
when a malignant condition may develop. What is the nature of the 
tissue? Can its development be checked? The growths are unsightly and 
the patient worries over the possibility of increasing numbers. Does 
surgical removal subject him to the risk of subsequent change to malig- 
nity? Is carbon, roentgen or radium therapy thus threatening too? One 
young dermatologist, in a kind of European manner, spoke of scraping 
the nevi away. Would you kindly advise me? M.D.., Illinois, 


ANSWER.—In all probability these growths, occurring on the 
trunk of a patient beyond middle life, increasing locally with 
considerable rapidity, becoming leathery and dark brown as 
they age, are not pigmented nevi but seborrheic warts. On 
close inspection, tiny, flat topped, smooth, skin colored wartlets 
may be found in the same neighborhood, closely resembling 
young verrucae vulgares. These seborrheic warts favor the 
covered parts, occur usually on the trunk of adults, and some- 
times propagate rapidly so that hundreds may be counted, the 
ill defined patch spreading peripherally. When fully developed 
they sometimes closely resemble nevi but on curettage are much 
more brittle, breaking easily and leaving a rough surface with 
bleeding points. Histologically they are characterized by a 
complicated acanthosis with many contorted, interpapillary pegs 
and papillae, cross sections of the papillae and numerous epi- 
thelial pearls giving a plum pudding-like appearance to the 
epithelium. The border between epithelium and corium 1s 
clearly defined. 

Curettage, followed by cauterization or freezing with carbon 
dioxide snow, will destroy the growths. Others may develop 
and require later treatment, or their growth and spread may 
cease. They seldom become malignant. 


OBSTETRIC PROBLEM IN WOMAN WITH HEART 
DISEASE AND HYPERTENSION 
To the Editor:—I was recently called to see a primipara and found her 
in hard labor with the right arm prolapsed through the vulva. 
blood pressure was 180 systolic, 110 diastolic, and the pulse 140 pet 
minute. A regular slight cyanosis was present and there were car 
signs of decompensation and exhaustion. There was generalized edema, 
edema of the lungs with many moist rales, and a respiratory rate of 
per minute. The urine showed four plus albumin. What was the proper 
treatment in this case? M.D., Louisiana. 


ANswer.—Many factors enter into the choice of treatment 
in a case like that described. The serious condition of 
patient would hinder any extensive operative procedure. Treat- 
ment should at first be directed toward improving the gene! 
physical condition. This should consist of the administration 
of small amounts of hypertonic dextrose solution intravenous 
(from 100 to 200 cc. of 50 per cent solution), morphine at 
if necessary, a cardiac stimulant. When the general condition 
of the patient has improved, the termination of the labor 4” 
be undertaken. 
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The choice of treatment will depend on the size of the pelvis, 
the state of the cervix and the condition of the baby. In the 
event that the cervix is sufficiently dilated to allow for manipu- 
lation and the baby is dead, the safest procedure for the patient 
ig a destructive operation. The prolapsed hand and forearm 
can be thoroughly cleansed and by means of traction on this 
extremity a good exposure of the chest can be obtained. The 
ribs presenting can be cut and the soft tissues of the chest 
and abdomen eviscerated. One can now pull down one or both 
feet and finish the extraction by doing a craniotomy on the 
aftercoming head. Some anesthesia will be required for this 
procedure. 

In the event that the baby is alive, it should be given some 
consideration. However, an attempt to deliver a live baby will 
result in an increased hazard to the patient. Under deep anes- 
thesia, sufficient relaxation of the uterus can usually be obtained 
to enable one to pull down one or both legs. This will usually 
result in the prolapsed arm being automatically pulled upward 
into the uterus. If dilatation of the cervix is not complete, the 
extraction need not follow the completion of the version but 
complete dilatation should be awaited. 

The serious condition of the patient and the increased hazards 
of infection due to prolapse of the arm through the vulva would 
preclude any question of cesarean section. 


MYXEDEMA OR EXOPHTHALMOS AFTER THYROID 
RESECTION 


To the Editor:—A white married man, aged 55, weighing 135 pounds 
(61 Kg.), a storekeeper, came to me with the complaint of pronounced 


symmetrical swelling of both eyelids of five months’ duration, causing 
him considerable annoyance and embarrassment. Questioning revealed 
that about a year ago he had had a thyroidectomy performed for what 


was apparently an exophthalmic goiter. He states that postoperatively he 
improved considerably and gained weight and strength until about five 
months ago, when his eyelids began to swell. The past history and family 
history did not reveal anything of significance. Physical examination showed 
a marked symmetrical nonpitting edema of both eyelids, a fine tremor 
of both hands, and moderate exaggeration of reflexes. Otherwise there 
were no gross abnormalities. The laboratory procedures, which included 
a urinalysis, blood count and differential count, Kahn and Wassermann 
tests, a roentgenogram of the chest and an electrocardiogram, were nega- 
tive. A basal metabolism determination showed a reading of plus 34, a 
rather confusing tactor in view of the fact that he has been taking com- 
pound solution of iodine since his operation, five drops twice daily. The 
condition is apparently not due to angioneurotic edema, conjunctivitis, 
glaucoma or Bright’s disease. I have advise a check on the basal metabo- 
lism reading and am considering incipient myxedema. Your opinion and 
Suggestions as to treatment would be greatly appreciated. 


a M.D., Illinois. 


ANSWeR.—Myxedema is of course a possibility that must 
be considered. But the question does not mention whether or 
not there is any exophthalmos and if so whether or not it is 
increasing. There are a few cases in which exophthalmos 
develops in the course of one to five years after a well per- 
formed thyroidectomy. The basal metabolism in such cases is 
not a constant and may even be in the minus column. If the 
second basal reading is still high, it might be well to consider 
roentgen therapy to the thyroid in addition to administration 
of compound solution of iodine. 


TREATMENT OF SYPHILIS 


To the Editor:—A healthy looking married woman, aged 24, with no 
history or clinical symptoms of syphilis, consulted me for the relief of 
sterility. Examination disclosed chronic ulcerative cervicitis and a four 
plus blood Wassermann reaction. I administered neoarsphenamine, a 
bismuth compound, mercury and mixed treatment for two years, giving 
the usual doses at suitable intervals continuously. The cervix healed 
Promptly, but the menses grew scanty. The Wassermann reaction 
Tfemained four plus for about twelve months and then gradually diminished 
in the strength of reaction to negative at the end of the second year. 
After three months of rest from all treatment, the Wassermann reaction 
again showed two plus. Is the patient clinically cured? If so, why the 
Teturn of the positive Wassermann reaction? What treatment should be 
pursued further? Why the almost complete suppression of menses in a 
few months after the treatment was begun? I curetted the uterus at the 

inning. Could this have caused the change in the menses? During 
the three months rest period I gave injections of theelin. Could these 
have caused the Wassermann reaction to show plus again? 


M.D., Illinois. 


ANswer.—It is not possible to say that this patient has been 
adequately treated for syphilis, because the number of doses 
the amounts of the various drugs are not given. It appears 
Probable that she is not clinically cured and that she needs 
More treatment with arsenic and preparations of a heavy metal, 
Preferably bismuth. No mention is made of the examination of 
spinal fluid. This should be done. .The menstrual change 
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was probably caused by the curettage and not the antisyphilitic 
treatment. It does not seem possible that the injections of 
theelin could have had anything to do with the return of the 
positive Wassermann reaction. 


UNILATERAL ERYTHEMA OF FACE IN INFANT 

To the Editor :—A baby girl, 10 months old, was delivered with a mid- 
forceps operation and did not show any ill effects from it; i. e., the cry 
was spontaneous, the baby fed well, and there was no evidence of any 
birth injury. The baby has since been in good health, the weight and 
length being up to standard and the general physical examination nega- 
tive. However,,when the child was about 3% to 4 months of age the 
mother first began to notice a red flush on the right cheek and ear, which 
has been present daily ever since. This is an erythema, not of the 
blotchy type, but it covers the whole cheek and ear and looks as though 
the child had been exposed to the cold air for a time. The left cheek 
has never been thus affected. This is more noticeable after the child 
has been up and about for a while or has exercised by crawling, so that 
there are times during the day when the cheeks appear about the same. 
The child sleeps on both sides, and as far as I can find out there is no 
clothing or other irritant that is causing this. What would be your 
opinion as to the etiology of this marked difference in the two sides of 
the face? If it is due possibly to a nerve injury at birth, what is the 
prognosis? Can you suggest anything further in order to make a diag- 
nosis? Draper Lonc, M.D., Mason City, Iowa. 


ANSWER.—Discovery of the cause of the unilateral erythema 
of the face described in this question would necessitate a further 
inquiry into the history of the infant. 

Erythema in its simplest form is usually a vasomotor dis- 
turbance. It occurs frequently in infants and children and is 
due to the instability of the vasomotor system. Such an 
erythema in an otherwise healthy infant may be caused by cry- 
ing, by pressure from lying on the cheek, by sunburn from 
sunrays or quartz lamps, and by frost-bite from exposure to 
cold. A child sensitive to wool or silk might by lying on a 
pillow or blanket of such material show an erythema of the 
cheek. 

Similarly, some food product to which the infant is sensitive 
might cause such an erythema. Foods introduced at about the 
fourth month, such as cereals, vegetables, orange juice or cod 
liver oil, might be suspected. Finally, the rash might not be 
a true erythema but a diffuse hemangioma which became notice- 
able at about the fourth month of life. 


“NODDING SPASM” OR HEAD NOD 

To the Editor:—A woman, aged 59, the wife of a minister, has com- 
plained of a tremor of the head, nodding in character, for the past several 
months. Associated with this is a left sided tinnitus most apparent while 
lying in bed. The neck muscles feel “‘stiff.”” Examinations are essentially 
negative from an objective point of view except that her blood pressure 
is 158 systolic, 88 diastolic. She is very nervous and worries a great 
deal about the tremor because her mother had a similar condition during 
the latter years of her life, and she wonders whether a similar state of 
affairs is going to exist in her for the rest of her life. yp. Ontario. 


ANSWER.—The patient has what is known as “nodding 
spasm” or “head nod.” This condition is due to either one 
of several conditions. These are (1) senile nod associated with 
cerebral arteriosclerosis, (2) familial head nod and (3) head 
nod due to a cerebellar tumor. The prognosis in the first two 
is poor, so that if there is no objective evidence of any cere- 
bellar tumor the head nod of the patient will in all probability 
remain as it is or increase in amplitude. 


MEASURING BLOOD PRESSURE 
To the Editor:—In taking blood pressure in a person with variation of 
pulse volume, is it correct to take the systolic reading at the point where 
one begins to hear a few beats (for example, only one in three beats is 
heard), or where all the beats are heard? 
E. W. Younc, M.D., Cambridge, N. Y. 


Answer.—The systolic tension in pulsus alternans, whether 
the alternation in force is regular or irregular, is variable with 
the different cardiac contractions. Certainly the point at which 
one hears the first sounds should be taken as the level of the 
maximum systolic tension and the pressure at which all the 
pulsations are first heard as the minimum systolic tension. In 
these instances the diastolic tension is rarely variable to any 
appreciable degree. In recording the arterial tension in such 
cases the systolic tension is best recorded as being within a 
range, rather than as a single figure; for example: 180-140/105. 
The finding of fluctuating pulse pressure such as described is 
evidence of grave cardiac disease and one must be more con- 
cerned with the cardiac capacity than with the exact momen- 
tary level of the. systolic tension. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in THE 
JournaL, November 13, page 1660. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL BoaRp OF MEDICAL EXAMINERS: Parts J and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Feb. 14- 
16, May 9-11 (limited to a few centers), June 20-22, and Sept. 12-14. 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 

AMERICAN BOARD OF DERMATOLOGY AND SyPHILOLOGY: Written 
examination for Group B applicants will be held in various cities through- 
out the country in April. Oral e amination for Group A and B applicants 
will be held at San Francisco in June. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Examinations will be held 
in various centers of the United States and Canada, Feb. 14. Final date 
for filing applications is Jan. 1. Chairman, Dr. Walter L. Bierring, 406 
Sixth Ave., Suite 1210, Des Moines, Iowa. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exam- 
inations and rev iew of case histories for Group B candidates will be held 
in various cities of the United States and Canada, Feb. 5. Applications 
must be filed at least sixty days prior to date of examination. General 
oral, clinical and pathological examinations for all candidates (Groups A 
and B) will be conducted in San Francisco, June 13-14. Application for 
admission to Group A examinations must be on file before April 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BoarpD OF OPHTHALMOLOGY: San Francisco, June 13. All 
applications and case reports, in duplicate, must be filed at least sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: Los Angeles, Jan. 14- 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: San Francisco, June 10-11. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF PatHoLtocy: New Orleans, Dec. 2-4. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit, Mich. 

AMERICAN Boarp oF Pepiatrics: New Orleans, Nov. 30. Sec., Dr. 
C. A. Aldrich, 723 Elm St., Winnetka, II. 

AMERICAN BOARD OF PSYCHIATRY AND Nevrotocy: New York. Dec. 
29-30. Sec. Dr. Walter Freeman, 1028 Connecticut Ave., N.W., Wash- 
ington, D. e 

AMERICAN Boarp oF RaproLoGy: San Francisco, June 10-12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Senne Ave. S.W., Rochester, Minn. 


Connecticut July Examinations 


Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 13-14, 1937. The examination covered 9 sub- 
jects and included 70 questions. An average of 75 per cent 
was required to pass. Thirty-seven candidates were examined, 
23 of whom passed and 14 failed. The following schools were 
represented : 


: Year Per 
School eed Grad. Cent 
Yale University School of Medicine.................. (1931) 75 


Tulane University of Louisiana School of Medicine... . (1935) 83.2 


University of Maryland School of Medicine and College 


of ‘Phersininitn ne OIE. ooo 3 5 ca ho sSn sasha (1937) 76.3, 77.4 
Boston University School of Medicine................ (1936) 78.3 
Harvard University Medical School.................6. (1934) 75, 76.5 
Tufts College Medical School.......... (1936) 75.8,* (1937) 77.4, 78.5 
St. Louis University School of Medicine. .(1936) 78.8, (1937) 75 
Columbia University College of Physicians ‘and Surgeons. cat 85.6 
Long Island College of, Medicine................+.-.. (1936) 78* 
New York University College of Medicine............. (1937) 81.5* 
University of Vermont College of Medicine.(1935) 83.9, fear} 80.5* 
Marquette University School of Medicine............. 937 75 
McGill University Faculty of Medicine............... (1934) 84.5, 


(1935) 78.6, 82.1 


Friedrich-Wilhelms-Universitat Medizinische Fakultat, 
pe ee ee err ee ee Ree (1924) 75.7T 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 
pe ee ee eer ee mr eri S orara pact (1923) 75t 
Year Per 
School angen: Grad. Cent 
Georgetown University School of Medicine.(1934) 68.3, (1937) 72.6 
Tufts College Medical School....... (1936) 64.5, 72.5, (1937) 70.1 
a Louis University School of Medicine.............. (1935) 70.8 
Creighton University School of Medicine.............. (1936) 72 
ee University College of Physicians and Sur- 
bacbe Ciaepbens eae ep tundlue mene (1918) 63.8, (1932) 66.3 
Medical ee ee a: ee ee eee eee eee (1936) 72.4 
Regia Universita degli Studi di Roma. Facolta di Medi- 
cina e Chirurgia.....-.scseseeee sree r te neeet acces (1934) 67.9, 70.5 
Regia Universita di Napoli Facolta di Medicina e 
RR a ERP ene ee nee ree nr RA aie St (1936) 71.47 
RE rp rrorn rr Tete rere ye t 


Thirty-three physicians were successful in the oral examina- 
tion for endorsement applicants held at Hartford, July 27. The 


following schools were represented : 
Year Endorsement 
School ee Grad. of 
Yale University School of Medicine................+. (1932), 
(1933), (1934),* (1935), (1936, 2) N. B. M. Ex. 
Georgetown University School of Medicine....... ...-(1932) New Jersey 


EXAMINATION 
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Loyola University School of Medicine.............. Illinois 
eee Beaeel  Cbaee oi. a os aie bas od 6 bs vid oe (1919), 198) Illinois 
—- of Medicine of the Division of the Biological 

OD 56 B50 Se wd ow pase Vase kaue bee eee aed ee ORT (1935)N. B. MLE 
University of Kansas School of Medicine............ 2 "s 
- asi) a chool o edicine (1927) New York,* 

niversity of Louisville School of Medicine.......... (1933) Kent 
ee Hopkins University School of Medicine. (1930), (1935). B. oe 

{arvard University Medical School............... (1934)* N. B. M. Ex. 
he ns o-— ~—— ——. sec ees, vite: N. B. M. Ex, 

niversity o ichigan Medical School.............. 

(1934) Massachusetts “i — Michigan, 
Columbia University College ¥ Physicians and Sur- 

BOOMS nese e cess ec sescces 1934) Ohio, (1928), (1935)N. B. ¥ 
Cornell University Medical College.......... a 933), (1934)N. B. 9 = 
Long Island College of Medicine.................4. (1936) N. B. M. Ex. 
University and Bellevue Hospital Medical College... . (1920), 

(1924) New York 
University of Rochester School of Medicine.......... (1934) New York 
University of Oregon Medical School................ (1934) Washington 
University of Vermont College of Medicine.......... (1933) “New York, 


(1934) Vermont 


* License has not been issued, 
t Verification of graduation in process. 
¢ Average grade not reported. Examined in surgery. 


Michigan June Examination at Ann Arbor 


Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the examination held at Ann 
Arbor, June 10-11, 1937. Ninety-nine candidates were exam- 
ined, all of whom passed. The following schools were 


represented : 
Year 

School iscsi aig Grad Cot 
College of Medical Eevamgetiots .o.5oiii.csnccecevwdscck (1937) 83.2 
Stanford University School of Medicine.............. (1937) 86.1* 
Loyola University School of Medicine................. (1937) 81.5 
Northwestern University Medical School.............. (1937) 84.7* 
Mash Modséal Comet... ss ccccccvcnsses (1936) 82.4,* (1937) 83* 
School of Medicine of the Division of the Biological 

BOUIN hick pede Bevis eR ce PEEK ee EER eaR ee racete (1937) 85* 
Johns Hopkins University School of Medicine.......... (1932) 81.7* 
Boston University School of — cS ee Dudeus Rewe sn (1936) 82.8 
Harvard University Medical School.................. (1933) 85.3, 

(1935) 80,* (1936) 83.1,* 87.5, (1937) 83.3* 
University of Michigan Medical School............... (1933) 85.6,* 

(1935) 82.5, (1937) 77.7," 79.2," 80.1.* $0.2." 80.4,* 

80:5," 80.6," - 80.6," 860.7.° 3:9-° Si.” Sti," $1.1,* 

81,3," 81.3%  81.5,* 31.4. ‘Gi.8,*: 32:1,% 6241,7: 362" 

82.2,* 82.4," 82.4,° 82.6,* 82.6," 826," $2.6," :63,* 

83.2." 83.2,° $3.3,° 83:3." 63,4." 83.4,* 83.4,* 83.4,* 

$3.5," 83.6," 83.7," .828,", Sean Bee,” 82.9," 36" 

84.1,* 84.1,* 84.2,* 84.4,* 84.5,* 84.6,* 84.6,* 84.6,* 

84.7," S45,° 84:5," 363," 843," 843," 65," 63.2," 

85.3,° 65.4,% 85.4.° $85.6,°.85.9,° 86,*. 86.1,° @6.2;* 

86.5;* 06.5,* 36.7," 37," B7.1," 67.1,” O7.3* 
University of Minnesota Medical School............... (1937) 81.1 
Washington University School of Medicine............ (1935) 84.8 
University of Nebraska College of Medicine........... (1929) 82.4," 

(1936) 79.5 
University of Oregon Medical School................. (1936) 84.4* 
Jefferson Medical College of Philadelphia............. (1935) 85.5* 
University of Wisconsin Medical School.............. (1937) 80.6 


* License has not been issued. 


Michigan June Examination at Detroit 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the examination held at 
Detroit, June 10-11, 1937. Ninety-two candidates were exam- 
ined, all of whom passed. The following schools were 
represented : 


Year Per 
School SAGES Grad. Cent 
College of Medical Evangelists.............cccceccees (1936) 84.6" 
Georgetown University School of Medicine............ (1936) 82.1 
Loyola University School of Medicine.......... (1937) 77.2, 82.1, 83.8 
Northwestern University Medical School.............. (1935) 85.8, 
(1937) 81.3, 81.9, 84.2,* 86.2 
Maph Miaiianl Game, «sac cs «nxticds ox s cevidatay.c@ (1936) ey 
Harvard University Medical School . ee ee ee ay (1934) 
Wayne University College of Medicine................ (1937) Hat 
78.5,¢ 78.8, 79.1,¢ 79.9,f 80.1, 80.1, 80.2,¢ 80.2,7 
80.4,7 80.5,f 80.9,7 81.1,f 81.2,¢ 81.3,f 81.3,¢ 81.5,7 
81.5,f 81.6,f 81.9,f 82,f 82.2,¢ 82.2,f 82.3,f 82.3,T 
82.4,7 82.5,¢ 82.6,t 82.6,t 82.8,+ 82.8,t 82.8,¢ 83,7 
83.1,¢ 83.1,f 83.1,f 83.1,T 83.2,¢ 83.2,¢ 83.3,f 83.3,f 
mre | 83.5,t 83.6,f 83.6,f 83.7,¢ 83.7,f 83.9,f 84,7 
1,¢ 84.1,7 84.2,7 84.3,f 84.5,¢ 84.6,f 84.8,7 85,T 
est 85,7 85.1,f 85.1,f 85.2,f 85.3, 85.5,f 85.6,T 
85.7,¢ 85.8,7 85.8,T 85.9,t 87.7,t 88.17 1 
Creighton University School of Medicine...........+-- (1936) fg 
Duke University School of Medicine.............+++++ (1935) on 
Medical Collige of  Virelatesc 6 ii52 50 666 dec cteswsece (1935) bo! 
Marquette University School of Medicine.............. (1937) Prin 
University of Alberta Faculty of Medicine............+ (1935) 84. 
Gane’ s University Faculty of Medicine.............-+ (1935) gl. 
niversity of Toronto Faculty of Medicine............ (1932) 83.9, 
(1936) 80.8* . 83* 
McGill University Faculty of Medicine...........++-+ (1936) : 


* License has not been issued. the 
t This applicant has completed the medical course and will receive 
M.D. degree on completion of internship. License has not issued. 
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Indiana June Examination 


Dr. J. W. Bowers, secretary, Indiana State Board of Medical 
Registration and Examination, reports the written examination 
held at Indianapolis, June 22-24, 1937. The examination cov- 
ered 15 subjects and included 100 questions. An average of 
75 per cent was required to pass. One hundred and twenty-five 
candidates were examined, 123 of whom passed and two failed. 
The following schools were represented: 


Year Per 
School aa Grad. Cent 
College of Medical Evangelists. ..........ccsescccess (1937) 82.8, 82.9 
Loyola University School of Medicine................ (1937) 83.8, 84, 
(1937, 2)* 
Northwestern University Medical School............. (1936) 86.3 
(1937) 80.2, 85.3 
Rush Medical College....... (1935) 85.1, (1936) 85.4, (1937) 84.6 
School of Medicine of the Division of the Biological 
MUOCES . « keene ek ASO AE Ok a be vor eae (1937) 82.3 
University of Illinois College of Medicine.............. (1937) 85.7 
Indiana University School of Medicine................ (1936) 83, 
86.7, (1937) 80.5, 80.8, 81, 81.3, 81.4, 81.7, 81.9, 
82.2, 82.2, 82.3, 82.4, 82.5, 82.6, 82.7, 82.7, 82.9, 
82.9, 83, 83.1, 83.1, 83.2, 83.3, 83.4, 83.5, 83.6, 83.6, 
83.7, 83.7, 83.9, 83.9, 84, 84, 84, 84.1, 84.2, 84.2, 
84.3, 84.3, 84.4, 84.4, 84.4, 84.4, 84.5, 84.6, 84.7, 
84.7, 84.8, 84.9, 84.9, 84.9, 84.9, 85, 85, 85.1, 85.2, 
85.2, 85.2, 85.3, 85.4, 85.4, 85.4, 85.4, 85.4, 85.5, 
85.6, 85.7, 85.8, 85.8, 86, 86.1, 86.1, 86.2, 86.2, 86.2, 
86.4. 80.4, 86.6, 86.8, 86.8, 86.8, 86.9, 87, 87.2. 87.6, 
87.7, 87.7, 87.8, 87.8, 87.8, 87.8, 88.1, 88.1, 88.6 
Indiana (University School of Medicine................ 7t 
Harvard University Medical School................... (1937) 85.5 
University of Minnesota Medical School............... (1925) 81.1 
Creighton University School of Medicine.........™... (1936) 80.6 
University of Toronto Faculty of Medicine............ (1936) 86. 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 
Gevosi Fabulinge Bemees bs a5 bees oieaeciesn<céewe (1935) 84.8f 
Universitit Bern Medizinische Fakultat..(1935) 84.9, (1936) 80t 
Year 
School —— Grad. 
Universidid de la Habana Facultad de Medicina y 
PMRRCIA 20 ¢ ce cake aoe eae ci eke kee dee ae (1924)t 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 
erosi F akwiieel Tee hoc dieie od dade idee se woes (1926)t 


* These applicants have completed the medical course and will receive 

the M.D. degree on completion of internship. -License has not been issued. 
+ These applicants will be granted licenses on presentation of diploma. 
¢ Verification of graduation in process. 


Connecticut (Homeopathic) July Examination 


Dr. Joseph H. Evans, secretary, Connecticut Homeopathic 
Medical Examining Board, reports the written examination 
held in Derby, July 16-17, 1937. The examination covered 7 
subjects and included 70 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, both 
of whom passed. One physician was successful in the oral 
examination for endorsement applicants. The following schools 
were represented : 


School ns é vou od 
Hahnemann Medical College and Hospital of Phila- 
DE... oc ach umuesuee met eheeeau cna (1936) 82.4,* (1937) 81.1* 
a, tobias Pine come saa 
00) spi rad. 0 
New York Homeopathic Medical College and Flower 
Reel... .ecncdanthgobe os sank iss awisebsenee ee « (1914)* = Maine 


* & . 
License has not been issued. 





Alabama June Examination 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held at Montgomery, 
June 22-24, 1937. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Twenty-seven candidates were examined, 26 of whom 
passed and one failed. The following schools were represented: 


Schoo PASSED am 
University of Alabama School of Medicine............. (1904) 76 
tge Washington University School of Medicine..... (1933) 87.3 
Re, University School of Medicine............... (1937) 82.4, 86.6 
(en Medical College..........+.... (1937) 82.5, 83.9, 84.5, 89.3, 91 
nversity of Illinois College of Medicine............. (1936) 89.6 
ae peeversity of Louisiana School of Medicine..... (1937) 86.7, 
wat J “0, S l 
Uiyatd University Medical School. ........ uss San ba (1933) 87.1 
a al University School of Medicine. (1937) 83.6, 85.7, 87.5, 88 
New = University _ Medical orn EY obeskves x ceuer 89.2 
Un ork University College of Medicine............. (1937) 86.2 
Unity of Pennsylvania School of Medicine....... (1937) 90.7, 90.9 
versity of Tennessee College of Medicine........... (1936) 81.3 
r atte Friedrich Wilhelms-Universitat Medizinische 
tat, Breslau .......00.: mode wid vin VRE ANE vee (1934) 80.2" 


EXAMINATION AND LICENSURE 1749 


Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 


ae a ee errr rere (1936) 93.3* 
Year Per 
School aa Grad. Cent 
Regia Universita di Napoli Facolta di Medicina e 
ERE DO FFE PINs PMO E (1923) 61.4 


* Verification of graduation in process. 


Colorado July Examination 


Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, July 7-9, 1937. The examination covered 8 subjects 
and included 170 questions. An average of 75 per cent was 
required to pass. Twenty-four candidates were examined, 21 
of whom passed and three failed. The following schools were 
represented : 


Year Per 
School — Grad. Cent 
Northwestern University Medical School.............. (1937) 86 
University of Illinois College of Medicine.............. (1937) 86 
University of Michigan Medical School................ (1936) 84.5 
Albert-Ludwigs-Universitat Medizinische Fakultat, 
OE ET Pe eo ee ee (1914) 81* 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, 
WE ia dad an a SK ae meen Site's acento cw aoa a (1936) 85* 
Julius-Maximilians-Universitat Medizinische Fakultat, 
GE oc vcccleckshedpisevenebedehsheem nets st »- (1903) 82* 
Oe PCT TT Cy rere 76, 


76, 77, 79, 79.5, 80, 80, 81, 81, 82, 83, 83, 86.5, 
88.5, 89 


Year Per 

School a Grad. Cent 
Universitat Leipzig Medizinische Fakultat.............. (1903) ye 
CHRBUNEIET dar canctasqccisccnise Svecescccavenwe 73. 74 


* Verification of graduation in process. 
+ Examined in medicine and surgery. 


Nevada Reciprocity and Endorsement Report 
Dr. John E. Worden, secretary, Nevada State Board of 
Medical Examiners, reports two physicians licensed by reci- 
procity and one physician licensed by endorsement at the meet- 
ing held in Carson City, Aug. 2, 1937. The following schools 


were represented : 
Year Reciprocity 


School LICENSED BY RECIPROCITY Gua with 
Indiana University School of Medicine.............. (1935) Indiana 
University of Nebraska College of Medicine.......... (1934) California 

Siew LICENSED BY ENDORSEMENT P inne nce mene 
University of Georgia School of Medicine........... (1936) N. B. M. Ex. 


Mississippi June Report 

Dr. R. N. Whitfield, assistant secretary, Mississippi State 
Board of Health, reports the written examination held in 
Jackson, June 23-24, 1937. The examination covered 12 subjects. 
An average of 75 per cent was required to pass. Twenty-four 
candidates were examined, 22 of whom passed and two failed. 
Seventeen physicians were licensed by reciprocity. The fol- 
lowing schools were represented: 


Year Per 
School ei Grad. Cent 
Northwestern University Medical School............... (1935) 89.4 
Louisiana State University Medical Center............ (1937) 83.1,* 
84.9,* 85.5," 87.5," 89 
Tulane University of Louisiana School of Medicine..... (1933) 85, 
(1937) 83.5, 83.5, 83.9, 86.6, 86.9, 90.2 
University of Tennessee College of Medicine.......... (1937) 78.7, 
83.3, 85, 85.2, 87.5, 88.3, 885 
Vanderbilt University School of Medicine............. (1937) 87.1 
Regia Universita degli Studi di Roma. Facolta di Medi- 
GE B CHUN FON Ci es a eT ei Sees ae RET (1935) 84.97 
FAILED PAA 
Menetuitte S$. 0003 veviieei penscmutltetae jvevacacas 498.509 
School LICENSED BY RECIPROCITY = aateeste 
Emory University School of Medicine..... (1928), (1933, 4) Georgia 
Louisiana State University Medical Center.......... 1936) Louisiana 


Tulane University of Louisiana School of Medicine... (1933), 
(1935) Louisiana 


Meharry Medical College............s.ceccecceccees (1936) Tennessee 
University of Tennessee College of Medicine....: sécnneeeas 

(1935), (1936) Tennessee Sais 
Vanderbilt University School of Medicine...... .++++-(1932) Tennessee 
University of Texas School of Medicine.......... - - (1931) Texas 
University of Virginia Department of Medicine...... (1931) Virginia 


Univ. of Wisconsin Medical School. (1928) Wisconsin (1932) California 
* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. License has not been issued. 
+ Verification of graduation in process. 
t Permitted to come before the board by Special Act of Legislature. 
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Book Notices 


Annual Review of Biochemistry. Edited by James Murray Luck. Vol- 
ume VI. Cloth. Price, $5. Pp. 708. Stanford University, California: 
Annual Review ef Biochemistry, Ltd., 1937. 

The sixth volume of these collected reviews, which have 
become almost indispensable to those interested in keeping 
abreast of recent developments in biochemistry, maintains the 
high standard of previous years. The present issue is further 
improved as a reference book by inclusion for the first time of 
an excellent subject index; the editorial committee indicates 
that a cumulative index covering the earlier volumes will be 
published later. This will remedy a really serious deficiency. 
The subjects covered in the present reviews include permea- 
bility, biologic oxidations and reductions, enzymes, microchem- 
istry, chemistry of carbohydrates and glucosides, lipins, steroids, 
proteins and amino acids, sulfur compounds, nucleic acids, 
purines and pyrimidines, metabolism of carbohydrates, fats and 
proteins and amino acids, detoxication mechanisms, hormones, 
vitamins, nutrition, biochemistry of muscle, metabolism of brain 
and nerve, biochemistry of fish, chemical embryology, plant 
pigments, alkaloids, photosynthesis, mineral nutrition and organic 
acids of plants, biochemistry of bacteria, and immunochemistry. 
Thirty-five authors, many of them new to the Annual Review, 
from institutions in both Europe and America have contributed 
to this book. It is, of course, not feasible to review in detail 
so extensive and diverse a series of articles. Among them 
several deserve special praise, especially the article by G. F. 
Marrian and G. C. Butler on the hormones. These authors 
are to be commended for their critical commentary on a subject 
in which slovenly thinking, careless, poorly controlled work 
and rank commercialism have left a deep imprint on the practice 
of medicine. A number of other sections, such as those on 
vitamins, nutrition, detoxication mechanisms, immunochemistry, 
steroids and alkaloids, should be of special interest to clinicians. 


K. ycheniyu o ganglionevromakh tsentralnoy nervnoysistemy. [By] A. 
M. Antonov. Seriya doktorskikh dissertatsiy dopushchennykh k zashchite v 
Saratovskom Gosudarstvennom Meditsinskom Institute v 1935-36 uchebnom 
godu. [Study of Ganglioneuromas of Central Nervous System. Series 
of Doctors’ Theses Obtained at Saratov State Medical Institute in 1935- 
36.] Paper. Gratis. Pp. 205, with illustrations. Saratov: Izdanie 
Saratovskogo Gosudarstvennogo Instituta, 1936. 

Antonov presents a critical study of forty-six cases of 
so-called ganglioneuromas of the central nervous system col- 
lected from universal literature, together with a detailed histo- 
logic study of his own two cases. He concludes that evidence 
adduced in favor of the ganglionic nature of the large cells in 
cases of ganglioneuromas of the central nervous system cited, 
based on the morphology of the nucleus, the presence of the 
nucleolus and the size of the cells, is inadequate, since the same 
morphologic criteria hold true in the case of the large glial 
cells. The sole presence of “typical” ganglionic cells containing 
Nissl bodies and neurofibrils does not determine the nature of 
the neoplasm, since ganglionic cells as well as the neurofibrils 
are characterized by remarkable persistence and may remain 
preserved as preexisting cells and fibers in the case of a growing 
glioma. In order to prove that the typical ganglionic cells are 
a part of the blastomatic growth of the neoplasm, one must 
present positive evidence of their multiplication, and that has 
not been done in the cases cited. New formation of nerve 
fibrils, either medullated or nonmedullated, has not been demon- 
strated in gangliomas of the central nervous system. Such 
nerve fibers as are found in them are either those which have 
persisted or those which have been newly formed from the 
surrounding healthy nervous tissue. The forms of mitosis of 
nuclei described by the various authors as taking place in the 
large cells of the ganglioneuromas are characteristic of cells 
of glial rather than of ganglionic origin. The author believes 
that the formation of polynuclear giant cells with “deformed” 
or “grotesque” nuclei proceeds by way of asymmetrical, multi- 
polar and essentially abortive karyokinesis. He insists that for 
the determination of the nature of a neoplasm it is not only 
essential to establish the character of the giant cells, be they 
ganglionic or glial, but it involves a study of the morphology 
of the tumor as a whole and particularly of its embryonal 
cells. The presence of spongioblasts in a tumor determines the 





NOTICES 





Jour. A. M. A, 
Nov. 20, 1937 





nature of the entire neoplasm as a spongioblastoma. The 
author suggests the following classification of spongioblastomas: 
(a) spongioblastoma simplex (uniforme) for the tumors con- 
sisting predominantly of spongioblasts and not characterized by 
polymorphism of cellular elements; (b) spongioblastoma multi- 
forme for tumors characterized by polymorphism of cellular 
elements without, however, the predominance of polynuclear 
giant cells (fibrillar astrocytes); (c) spongioblastoma multi. 
forme astrocytare for tumors characterized by polymorphism 
of cellular elements with a predominance of polynuclear giant 
cells. Antonov concludes that all the cited cases of ganglio. 
neuromas of the central nervous system were in reality tumors 
of glial nature predominantly polymorphous spongioblastomas, 
The second and third cases reported by Schmincke, the case of 
Paul, of Watjen and of Smirnov, were cases of spongioblastoma 
multiforme atsrocytare, while the cases of Robertson, Beblinger 
and Otfried Foerster weré astrocytomas. The author further 
expresses his doubt as to the ganglionic nature of certain neo- 
plasms of the sympathetic nervous system and of the adrenals 
described as ganglioneuromas. He believes that in all proba- 
bility these tumors are likewise of glial origin. 


The Development of Cardiac Enlargement in Disease of the Heart: A 
Radiological Study. By J. H. Palmer. Medical Research Council. Spe- 
cial Report Series, No. 222. Paper. Price, 1s. Pp. 49, with 58 illus- 
trations. London: His Majesty’s Stationery Office, 1937. 

This small monograph of work emanating from the Cardiac 
Department of the London Hospital and carried out under the 
supervision of Dr. John Parkinson is an important contribution 
on the utility of x-ray examination in heart disease. The 
monograph contains an analysis of the development and prog- 
nosis of cardiac enlargement in approximately 200 cases of the 
more common types of heart disease. It is based on the direct 
superposition of successive cardiac outlines traced from tele- 
roentgenograms taken with carefully standardized technic. 
Among other things, it was concluded that (a) a residue of 
cardiac enlargement persists following prolonged bouts of con- 
gestive failure, (b) the position of the diaphragm is important 
in determining the apparent size of the heart, (c) enlargement 
was usually an involvement of all heart chambers, although 
certain valvular lesions tended to favor the enlargement of 
particular chambers, (d) the distribution of the enlargement to 
all chambers of the heart is aided by the restraining action of 
the pericardium, (e) coronary narrowing with myocardial 
ischemia may often cause otherwise unexplained progressive 
enlargement of the heart, and (f) stabilized hypertension by 
itself does not cause progressive cardiac enlargement. This 
short monograph merits careful attention not alone for the 
factual data contained but because it points the way by which 
careful objective evidence may be accumulated and used in the 
evaluation of cardiac disease. 


Clinical Allergy. By Louis Tuft, M.D., Chief of Clinic of Allergy and 
Applied Immunology, Temple University Hospital, Philadelphia. Intro- 
duction by John A. Kolmer, M.D., Dr. P.H., D.Sc., Professor of Medicine, 
Temple University, Philadelphia. Cloth. Price, $8. Pp. 711, with 82 
illustrations. Philadelphia & London: W. B. Saunders Company, 1937. 

The author states in his preface that the book was intended 
primarily for the general practitioner, medical student 
beginner in the field of allergy. The contents and organization 
of this work render this claim too modest. The book is suitable 
for general practitioners and beginners, and it avoids the fault 
found in previous similar works of attempting to write for the 
public as well as for the physician. The terms peculiar to 
allergy are defined in a lucid manner characteristic of 
entire book. Lengthy reviews and conflicting opinions af 
avoided wherever possible. An excellent summary closes 
chapter. In addition to these advantages in a work int 
for the general practitioner, it condenses and organizes 
recent literature on allergy so well that most specialists im 
field wilt welcome it. 

The subject is divided into four sections: 1. The fundamental 
principles of allergy and anaphylaxis, including the prinet 
of diagnosis and treatment, are considered in 122 pages. 
review of the principles of anaphylaxis and of allergy 1s 4 
lently written, a difficult subject done in a clear, simple ! { 
The colored illustrations of skin and conjunctival reactions are 
well chosen. 2. The etiologic types of allergic reactions, such 
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as serum sickness, drug allergy, food allergy, pollen allergy, 
bacterial allergy and physical allergy, are adequately treated in 
separate chapters in another 122 pages. 3. The next 188 pages 
are devoted to the characteristic clinical manifestations of 
allergy, with particular emphasis on perennial and_ seasonal 
allergic rhinitis and asthma. This section is especially well 
illustrated with reproductions of roentgenograms of the lungs 
with and without the use of iodized oil. 4. The allergic derma- 
toses, including the urticarial dermatoses, atopic dermatitis and 
contact dermatitis, are included in a separate section. This 
section is of special value not alone to the general practitioner 
and allergist but also to the dermatologist. It is an excellent 
summary of the literature to date, with special emphasis paid 
to Sulzberger’s well known work in this field. The final part 
of the book lends itself less to good organization. A chapter 
is devoted to allergy in pediatrics. Another discusses the rela- 
tion of allergy to the various specialties. Finally, the appendix 
contains much valuable and practical information with no 
attempt at organization. This includes the methods of prepara- 
tion of routine and special materials, the method for doing 
quantitative pollen surveys, an excellent detailed method for 
an environmental study, a list of the various allergens and their 
sources, and an adequate group of elimination diets. 


Einfiihrung in die chemische Physiologie. Von Dr. E. Lehnartz, a. o. 
Professor an der Universitat Géttingen. Paper. Price, 18 marks. Pp. 
420, with 66 illustrations. Berlin: Julius Springer, 1937. 

This introductory work, if thoroughl¥ mastered, would result 
in a rather intimate acquaintance with the subject in question. 
The author begins with a descriptive account of the chemical 
groundwork of the body and proceeds to a functional treatment 
of the dynamic chemistry of vital processes. The selection of 
material is judicious and the work is well balanced. The author 
apologizes in his preface for not being able to include references 
to the original literature. In the body of the text, however, he 
proceeds to mention names, without references, of investigators 
of particular fields. In this he betrays a common failing by 
mentioning thirty German and central European names to ten 
of all other nationalities in approximately twenty pages taken 
at random for a test count. This is an unfortunate and insidious 
tendency of many writers of all groups, but it should certainly 
be guarded against in science, which, of all human activities, 
should maintain racial and national impartiality. The excuse 
that students unable to read foreign languages could not benefit 
by the citations is invalid here because references are not given 
in any case, and there is only the question of fairness in assign- 
ing credit for scientific progress. Certain diagrammatic repre- 
sentations are uncritical and inaccurate; for example, that of 
blood sugar regulation on page 294. There is convincing evi- 
dence that muscle glycogen cannot directly supply dextrose to 
maintain a falling blood sugar. The formulas and diagram for 
the mechanism of urea formation (p. 325) are unwarrantedly 
positive at the present stage of our knowledge. As a whole 
the work is interesting and generally accurate. The price $8 
for a textbook of 420 pages is exorbitant in comparison with 
similar American works, one of the best of which sells for $4. 


Blackwater Fever: A Historical Survey and Summary of Observations 
Made Over a Century. By J. W. W. Stephens, M.D., F.R.S. Cloth. 
Price, 15s. Pp. 727, with 2 illustrations. Liverpool: University Press 
of Liverpool; London: Hodder & Stoughton, Ltd., 1937. 

The author has attempted the tremendous task of giving a 
complete review of blackwater fever from its first recognition 
a a distinct condition until the present. The mass of literature 
would make this difficult, but in addition the task is all the 
more complicated by the lack of any true understanding of the 
ttiology of the disease and the consequent lack of rational and 
controlled observations relating to its causation and cure. The 
main part of the book is divided into twelve chapters, of which 
our are concerned with etiology and the remaining with 
synonymy, geographic distribution, history, symptoms, treatment, 
Prognosis, prophylaxis, blood, urine and feces, and pathology. 
Under each chapter the author has collected collated brief 
€xcerpts and concise reviews of all available literature, arranged 
or the most part in chronological sequence. The author points 
pt that many data are of unequal value, but he has refrained 
Tom. expressing his opinion on their ultimate value and has left 
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the records to indicate their frequently contradictory nature. 
Of particular importance is the fact that at the end of each 
chapter there is a short review giving the author’s conclusions 
regarding the literature. A series of twenty-six appendixes 
gives various additional data on the subjects treated in the main 
text and other materials bearing on the blackwater problem. 
In view of the relation of quinine to blackwater fever the author 
has devoted a series of these appendixes to his notes on the 
history of Peruvian bark, the history and use of quinine and 
various data on quinine in relation to blackwater. Although 
this is not a consecutive, readable account of this disease, it will 
unquestionably be considered one of the most accurate, complete 
and scholarly compilations of source materials relating to any 
of the diseases of man. The book will be a practical necessity 
for all workers interested in this important disease whether they 
are clinicians, research workers or medical historians. 


Preoperative and Postoperative Treatment. By Robert L. Mason, A.B., 
M.D., F.A.C.S., Assistant in Surgery at the Massachusetts General Hos- 
pital. Cloth. Price, $6. Pp. 495, with 123 illustrations. Philadelphia 
& London: W. B. Saunders Company, 1937. 

The past decade has seen the development of an extensive 
literature on preoperative and postoperative treatment, and 
doubtless the advances in the postoperative. management of 
surgical patients the surgeon owes in large measure to the 
physiologist and to the maintenance of better hospital records. 
No other single volume has so completely and so accurately 
covered these subjects and left so little in dispute. Beginning 
with methods of appraisal of operative risks, surgical patients 
with heart disease, hypertension, nephritis, diabetes, choice of 
anesthesia, and general methods of preoperative preparation, 
the author devotes the bulk of the volume to postoperative 
therapy. Of particular significance are chapters on shock, blood 
transfusion, water balance, acidosis and alkalosis, paralytic 
ileus, disruption of the abdominal wound and postoperative 
peritonitis. One recognizes a sound understanding of and 
defference for physiologic principles, particularly in the chapters 
on water balance, acidosis, shock and similar problems involv- 
ing physiologic chemistry. There is an amazing amount of 
detail and care in the presentation of all subjects, and certainly 
the material is well abreast of contemporary literature. The 
text is profusely and well illustrated with photographs, charts 
and drawings. This volume represents a major contribution to 
surgical literature. 


Die Gastroskopie: Lehrbuch und Atlas. Von Prof. Dr. Kurt Gutzeit, 
Direktor der Medizinischen Universitats-Klinik, Breslau, und Doz. Dr. 
Heinrich Teitge, Direktor des Stadt. Krankenhauses am Urban, Berlin. 
Half-leather. Price, 56 marks. Pp. 342, with 207 illustrations. Berlin 
& Vienna: Urban & Schwarzenberg, 1937. 


This splendid work is based on 5,000 gastroscopies, carried 
out in two German hospitals. The collaboration of the two 
authors has led to some contradictions. In the chapter on the 
indications for gastroscopy the statement is made that gastritis, 
as a result of gastroscopic research, now can be diagnosed in 
some cases according to its clinical aspects alone; in the clinical 
sections, however, it is pointed out with some emphasis that 
even now the diagnosis of chronic gastritis without gastroscopy 
is impossible. The technical section, describing the instruments 
and the special technic, is not entirely satisfactory. The advice 
to use not only flexible gastroscopes but also rigid instruments 
is especially dangerous. The authors believe that gastroscopy 
should be carried out only by the well trained expert, but they 
overlook that its use spreads so rapidly that it is impossible 
to tell who may be considered sufficiently trained. If dangerous 
rigid instruments instead of safe flexible ones are recommended, 
gastroscopy will share the fate of esophagoscopy and will not 
become that routine method of examination it should be in the 
study of gastric diseases. The clinical section is a contribution 
made valuable especially by 155 colored pictures, which are not 
grouped together as one usually finds but glued separately into 
the text. This new arrangement permits an easy comparison 
between text and pictures. The excellent description of gastric 
diseases is amplified by numerous case histories. The chapter 
on gastritis occupies seventy-two pages. Such rare conditions 
as tuberculosis and leukemia of the stomach are carefully 
described. Unfortunately, the authors have disregarded the 
extensive gastroscopic literature and have omitted important 
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and well observed pictures such as syphilis and lymphosarcoma 
of the stomach. Of special value is the appendix on the “causes 
of gastritis,’ based entirely on gastroscopic examination. It 
contains observations on gastritis in diabetes, nephritis, allergy 
and the various infectious diseases. This book should be read 
not only by the gastroscopist but by every clinician who is 
interested in gastric diseases and who is able to understand 
the authors’ rather difficult German. 


Chetvertaya venericheskaya bolezn; bolezn Nikola i Favra. Sbornik pod 
redaktsiei prof. I. D. Perkelya i prof. M. G. Khoroshina. [Fourth Vene- 
real disease; Nicolas-Favre’s Disease.] Odesskiy Gosudarstvenny 
Dermato Venerologicheskiy Institute. Boards. Price, 4 rubles. Pp. 155, 
with illustrations. Odessa, 1937. 

This Russian work presents several papers based on the study 
of 153 cases of venereal lymphogranuloma treated at the institute 
between 1928 and 1935. The observations recorded are much 
the same as those observed in our clinics. The authors point 
out the preponderance of the disease in the male (85 per cent) 
and the occurrence of abortive and asymptomatic forms, par- 
ticularly in women. The reaction of Frei was found to be of 
great practical importance in the diagnosis of difficult cases. 
All their cases of esthiomene (genito-anorectal elephantiasis) 
were preceded at some time, usually long past, by lympho- 
granuloma. The reaction of Frei was positive in twenty-four 
of twenty-five cases. The disease was far more predominant 
in women. Best therapeutic results were obtained from roent- 
genotherapy followed by surgical intervention. The authors 
consider genito-anorectal elephantiasis as a stage of the fourth 
venereal disease. 


Tuberkulez legkikh i yavieniya narusheniya bronkhialnoy prokhodimosti: 
Atelektaz i emfizema. Pod redaktsiey Prof. S. A. Reynberga. [Pul- 
monary Tuberculosis and Disturbance of Bronchial Permeability: Atelec- 
tasis and Emphysema.] Cloth. Pp. 113, with 185 illustrations. Moscow 
& Leningrad: Gosudarstvennoe izdatelstvo biologicheskoy i meditsinskoy 
literatury, Leningradskoe otdelenie, 1937. 

This volume, in Russian, contains a series of roentgenologic 
studies, animal experiments and clinical observations aiming to 
elucidate the incidence and the role of bronchial obstruction 
in the pathogenesis of various diseases of the lungs, but par- 
ticularly in pulmonary tuberculosis. Bronchography in the 
living patient, postmortem bronchography, and bronchoscopy 
will, in the opinion of the authors, broaden our knowledge of 
the morphology and physiology of the bronchial tree and of the 
tuberculous process. The authors concede the priority of the 
concept of bronchial obstruction as a factor in the pathogenesis 
of pulmonary diseases to American workers (Jackson, Coryllos 
and Birnbaum). It appears from their observations that bron- 
chial obstruction is a frequent if not constant phenomenon in 
atelectasis and emphysema. They were not, however, able to 
support Coryllos’s theory of pneumonia, since in their studies 
the bronchi were never found to be occluded in that condition. 


To Drink or Not to Drink. By Charles H. Durfee, Ph.D. Cloth. Price, 
$2. Pp. 212. New York & Toronto: Longmans, Green & Co., 1937. 

This interesting and lucid book on the “problem drinker” 
deals with but one aspect of the problem of addiction to alcohol. 
The author does not undertake to discuss those diverse patho- 
logic mental problems associated with chronic alcoholism. 

The book consists of eleven chapters, the last being a dis- 
sertation on the archaic attitude of the general public toward 
alcoholism. The popular conception of the chronic alcoholic 
addict has been one of condemnation. The moral issue, with 
its indignant attitude and vindictive outlook, stands in para- 
doxical relationship to the opinions of poets and philosophers 
who have sung through the ages of the joys of drinking. These 
paradoxical attitudes represent forms of individual rationaliza- 
tion and probably bear a relation to the popular concepts respect- 
ing individual responsibilities involving choice of behavior. 

The problem drinker cannot be understood or satisfactorily 
treated, or his condition ameliorated or prevented through an 
emotional outlook that is influenced by a spirit of vindictiveness 
or maudlin sympathy. With the foregoing premise in mind, 
the theme of this volumé-is perhaps expressed in the author’s 
own words: “Modern therapy of alcoholism takes its stand 
on practical grounds. Its effort to change conduct, unlike the 
miracle methods of old, are based on the hypothesis, confirmed 
by both research and common sense, that the behavior of an 
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individual is the interaction of himself and his circumstances, 
If we recognize alcoholism as a symptom of some difficulty of 
the whole man and deal with it realistically we rob it of its 
terrors and offer freedom and happiness to countless harassed 
problem drinkers.” 

The author expresses the hope that the book may be of valye 
to the family physician, the clergyman, the welfare worker and 


the public administrator, and all who come in contact with. 


the drink problem. It is obvious that many family physicians 
are consulted from time to time concerning the best methods 
of approaching the problem drinker who is detrimental to him- 
self and those nearest and dearest to him. In the use of this 
little book, serious consideration might be given to the possi- 
bility of its being placed on the family physician’s reading list 
for prescription to the problem drinker and those who come in 
contact with him, since the book affords many passages to 
stimulate reflection applicable to the drinker himself. 


Laboratory Manual of General Physiology. By T. Cunliffe Barnes, 
D.Sc., Assistant Professor of Biology, Yale University. Paper. Price, $1, 
Pp. 116, with 9 illustrations. Philadelphia: P. Blakiston’s Son & Co, 
Inc., 1937. 

This manual was evidently designed to supplement the author’s 
“Textbook of General Physiology” but can be used equally 
well independently. There are references accompanying most 
of the experiments to the original literature from which they 
are derived. While written for students in general biology, 
many of the experiments are easily adaptable to the laboratory 
in medical physiology. The directions are brief and concise. 
The subject matter covers such subjects as surface tension, 
ionic interaction, acid-base balance, colloids, enzymes, plas- 
mogeny, ameboid and ciliary movement, permeability, and then 
in a series of nicely selected, simple experiments, the physio- 
logic functions of complex organisms are considered. These 
include respiration, circulation, muscle and the nervous system. 
However, one feels that such a work is not complete without 
more consideration of correlating mechanisms and of nutrition. 
Throughout the text there are parenthetical references to sources 
of special chemicals and other materials used in the experiments. 
Both medical students and instructors will find the book valuable 
for reference. 


Studien iiber das Zusammenspiel von Hypophysen- und Ovarialhor- 
monen, insbesondere im Lichte von Parabioseversuchen. Von Ejnar 
M@ller-Christensen. Paper. Pp. 157, with 59 illustrations. Copenhagen: 
Levin & Munksgaard, 1935. 

This is a detailed presentation of original work by the author 
on the effects of hypophysectomy and castration on various 
functions in the rat. These were studied chiefly through the 
agency of parabiosis. The technics of hypophysectomy and 
parabiosis are considered at length; that of the latter is 
illustrated by reproductions of photographs. Many photo- 
micrographs showing histologic changes in various organs are 
included. Three really beautiful color plates illustrating normal 
and pathologic cellular detail of the pituitary are appended. 
Endocrinologists will find this a valuable acquisition to their 
libraries. 


Injuries and Diseases of the Hip: Surgery and Conservative Treat 
ment. By Fred H. Albee, M.D., LL.D., F.A.C.S., Chairman, Rehabilitation 
Commission of the State of New Jersey. Assisted by Robert L. Preston, 
M.D., Associate in Orthopedic Surgery, Columbia University (New York 
Post-Graduate Medical School). Cloth. Price, $5.50. Pp. 298, with 
100 illustrations. New York: Paul B. Hoeber, Inc. 1937. 

This volume is chiefly valuable as a reference work on suf- 
gical procedures specifically adapted to the hip joint. The text 
and illustrations are taken largely from previously published 
works of the author with revisions and additions; approve 
methods of other writers also are included. One chapter ' 
devoted entirely to a detailed description of the armamentarium 
of the surgeon for hip work; the next chapter deals with suf- 
gical anatomy and landmarks, preoperative preparations, a 
approaches to the joint. The discussion of clinical entities, 
including pathology, is brief, usually following a definite out- 
line. “A bibliography which is selective and usable ra 
than complete” is provided. The book is ostensibly written for 
the benefit of the undergraduate and graduate student but 
ably will be appreciated more by the specialist for its detail 
surgical technic. 
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Les méthodes chirurgicales du traitement de Vlangine de poitrine: 
Evolution et résultats. Par Marcel Bérard. Préface par le P* René 
Leriche. Paper. Pp. 389. Paris: Masson & Cie, [n. d.]. 

This is an excellent review of the results of surgical treat- 
ment of angina pectoris. No one has reviewed the literature 
so thoroughly as has Bérard, a pupil of René Leriche, one of 
the pioneers in the surgery of the sympathetic nervous system. 
The book emanates from Leriche’s clinic in Lyons and reports 
the experiences of that clinic with this type of surgery. In 
addition, the author has traveled widely in Europe and also in 
this country, making a critical comparison of the pioneer work 
at Lyons and the efforts along these lines of surgeons else- 
where. Particular attention is paid to the work done in this 
country by White, Cutler, Beck and others. The author, 
although not a man with a large personal operative experience, 
gives an impartial view of the various operations as practiced 
by surgeons throughout the world. Bérard’s book stands as a 
valuable contribution in a very specialized field and is highly 
recommended for those who have a reading knowledge of 
French. 
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Narcotics: Constitutionality of Harrison Narcotic Act. 
—Section 2 of the Harrison Narcotic Act, in part, makes it 
unlawful for any person to sell, barter, exchange or give away 
opium or coca leaves or any compound, manufacture, salt, deriv- 
ative or preparation thereof except in pursuance of a written 
order of the person to whom such drugs are sold, bartered, 
exchanged or given away, on a form to be issued in blank for 
that purpose by the commissioner of internal revenue. An indict- 
ment, said the U. S. circuit court of appeals, ninth circuit, charg- 
ing a physician with unlawfully selling, bartering, exchanging 
and giving away, neither in pursuance of any written order nor 
in the course of his professional practice only, of a stated amount 
of morphine sulfate and cocaine by means of a prescription, 
sufficiently charges a violation of section 2 of the act. There 
was no merit, said the court, in the physician’s contention that 
the Harrison Narcotic Act is an unconstitutional attempt, under 
the guise of taxation, to regulate purely intrastate matters. 
While doubt with respect to the constitutionality of the act 
was expressed by the Supreme Court of the United States in 
U. S. v. Daugherty, 269 U. S. 360, subsequent amendments have 
made it a genuine taxing act, thus removing any doubts of its 
constitutionality. Alston v. U. S., 274 U. S. 289; Nigro v. U. S., 
276 U. S. 332. The circuit court of appeals, therefore, affirmed 
the conviction of the appellant physician—Mauk v. United 
States, 88 F. (2d) 557. 


Malpractice: Evidence of Medical Witness Necessary 
to Prove Negligence.—The plaintiff severely injured the left 
side of his face and was attended by the defendant. Alleging 
that the treatment given by the defendant was negligent, the 
injured man sued him. At the conclusion of the plaintiff's 
evidence the trial court directed a verdict for the defendant 
and judgment was rendered thereon. The plaintiff then appealed 
to the court of civil appeals of Texas. 

; No physician or any person with expert knowledge testified 
m this case. The plaintiff testified that after his injury he 
suffered severe headaches, had double vision in his left eye 
and was able to work only for short periods of time. All 
the witnesses testified that the plaintiff had an ugly scar on the 
left side of his face, that his left eye was sunken and that the 
left side of his face was lower than the right side. But there 
Was no evidence in the record that the defendant committed any 
overt act of negligence, nor was there any testimony that the 
Treatment of the injury was not such as practiced by the average 
Physician and surgeon in that particular locality. Certainly, 
te court said, a layman could not say that any particular 

of treatment practiced by a physician in a given case 

be Proper or improper. It was contended that the failure of 
te defendant to use x-rays in the diagnosis of the plaintiff’s 
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injury was negligent, but there was no testimony that the 
defendant owned an x-ray machine or that one was available in 
that locality that might have been used by him. Undquestion- 
ably, the facts showed that the physical condition and appear- 
ance of the plaintiff underwent a material change for the worse, 
but there was no evidence to show that this change was other 
than the natural result of the severe injury. In a case of this 
character, the court said, only medical testimony is legally com- 
petent to establish negligence, malpractice or unskilfulness on 
the part of the defendant and that such negligence, malpractice 
or unskilfulness.was the proximate cause of the plaintiff's con- 
dition. In view of this lack of evidence, the trial court com- 
mitted no error in directing a verdict for the defendant and the 
judgment entered thereon was afhrmed—Davis v. Grissom 
(Texas), 103 S. W. (2d) 466. 


Malpractice: Failure to Recognize Septic Condition 
of Crushed Hand.—Herbert Zimmerman, 9 years old, crushed 
his right hand in a washing machine wringer, August 1, leav- 
ing an open wound. The defendant treated the injury by 
swabbing it with ether and by baking. Alleging malpractice 
on the part of the physician, the boy and his father instituted 
separate actions against him. Verdicts in each action were 
returned for the plaintiffs but the trial court allowed motions 
for a new trial in each case on the sole ground that there was 
not sufficient evidence to warrant the verdicts. The plaintiffs 
appealed to the Supreme Judicial Court of Massachusetts. 

There was evidence, the court said, which, if accepted by 
the jury in its aspects most favorable to the plaintiffs, had a 
tendency to show the following: On August 8, the boy’s 
mother, seeing the injured hand unbandaged for the first time, 
observed what she thought was pus near the index finger, but 
the physician assured her that it was not pus. Shortly after- 
ward the mother informed him that the boy had a temperature 
of 100 F. to which the defendant observed “Oh, that is nothing.” 
He continued the same treatment. About August 16 a hemor- 
rhage occurred, which, according to medical evidence, was 
caused by infection having destroyed a blood vessel. The 
defendant put on a tourniquet, and after taking a roertgeno- 
gram he told the parents that “sloughing there has washed the 
entire tendons away now, and soon we will have to operate.” 
He did not operate sooner because, he said, “that is the chance 
I took.” A second hemorrhage occurred a few days later, 
after which another physician operated. At that time there 
were raw surfaces from which pus exuded and the hand was 
swollen. A digital artery was found “eroded” along its entire 
length and tendons were found sloughed and destroyed from 
sepsis. The operation consisted in the removal of the sloughing 
tissue as a preliminary to further curative treatment. Later, 
other operations were necessary for skin and tendon grafting. 
The boy never recovered full motion of the index finger. There 
was much evidence, the court said, to contradict or to qualify 
that which has just been stated. But there was also evidence 
that during the course of the treatment the defendant, in talk- 
ing to the mother, spoke of the boy’s condition as not being 
serious; that up to and after the first hemorrhage he tried to 
dissuade her from calling in another physician whom she pre- 
ferred; that when the mother pressed the defendant for the 
truth about the infection having destroyed the tendons, he 
replied: “Well, I will take care of it,’ “Well that is true. 
I should have operated on him. That is the chance I took.” 
“It is done now, and that is all there is to it. I will take care 
of it and you needn’t worry about him. You needn’t worry 
about expense, I will make good for everything.” 

We are of the opinion, said the Supreme Judicial Court, 
that from the evidence presented at the trial, including the 
admissions of the defendant, the jury could find that the defen- 
dant failed to exercise the skill and care which it was his duty 
as a physician to exercise toward his patient, in that he failed 
to discover the septic condition of the boy’s hand, or* failed to 
recognize its seriousness, and failed to give or to procure proper 
treatment as promptly as he should have done. The defendant 
contended that the evidence disclosed no ascertainable con- 
sequences resulting from any failure on his part which might 
not have followed from so severe an injury even if he had 
been in no way remiss. We think, however, said the court, 
that from the progressive nature of the infective process, in 
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which time may well be an important element, and from the 
evidence that the defendant’s treatment after active infection set 
in was not proper and that infection was arrested when the 
treatment was changed, it cannot be said as a matter of law 
that there was no proof that delay in proper treatment was 
injurious in some degree, even if it only retarded ultimate 


recovery. Besides, if the jury believed the defendant made 
all of the admissions as stated, they could infer therefrom more 
than a recognition of harmless mistake on his part. They could 
infer an acknowledgment of all the necessary elements of 
legal liability for damages in some amount. 

The Supreme Judicial Court accordingly reversed in each 
case the order of the trial court allowing the motion for a new 
trial and ordered the verdicts of the jury to stand.—Zimmerman 
v. Litvich (two cases) (Mass.}, 7 N. E. (2d) 437. 


Animal Experimentation: Validity of Ordinance 
Authorizing Distribution of Impounded Dogs to Medical 
Schools and Hospitals.—The city council of Chicago in 1931 
passed an ordinance providing for the appointment by the com- 
missioner of police of a poundmaster to have charge of the 
care of all animal activities of the department of police and 
authorizing the poundmaster to destroy humanely, or otherwise 
dispose of, any animal impounded in pursuance of the ordinance. 
The ordinance further provided: 

Whenever any reputable institutions of learning, hospitals, or their 
allied institutes in the city of Chicago shall make application to the 
Commissioner of Health for permission to use humanely unclaimed 
impounded animals for the good of mankind and the increase of knowl- 
edge relating to the cause, prevention, control and care of disease, the 
Commissioner of Health, on being satisfied that the said animals are 
to be so used, shall request the Commissioner of Police to surrender 
said animals as applied for by the said institutions of learning, hospitals 
or their allied institutes, and thereupon it shall be the duty of the Com- 
missioner of Police to cause said animals to be surrendered by the 
Poundmaster to said institutes of learning, hospitals or their allied 
institutes for said uses. 


The Illinois Anti-Vivisection Society, incorporated under the 
laws of Illinois as a nonprofit organization, and one George 
D. Patterson, a citizen of Chicago, a taxpayer and an officer 
of the society named, instituted proceedings to restrain the city 
from disposing of dogs in the custody of the poundmaster to 
the various institutions of learning, hospitals, and the allied 
institutes as proposed in the ordinance. The University of 
Chicago, Northwestern University, Chicago Medical School, 
University of Illinois, Michael Reese Hospital and Loyola Uni- 
versity were permitted to become parties defendant in the pro- 
ceedings. The circuit court of Cook County, IIl., dismissed 
the petition for an injunction and the petitioners appealed to 
the appellate court of Illinois, third division, first district. 

The petitioners contended that unclaimed animals in the 
custody of the poundmaster were public property, having an 
intrinsic value both while alive and when dead, and that a 
disposal of them under the provisions of the ordinance was a 
gift of public property to private persons and institutions with- 
out warrant or authority of law; that the ordinance passed by 
the city council did not give all citizens the same right to 
obtain dogs. It was contended that dogs at the rate of 1,000 
a month were being delivered pursuant to the provisions of 
the ordinance free of charge to institutions of learning, hos- 
pitals and their allied institutes, notwithstanding that there 
were others ready, able, willing and desirous of purchasing the 
dogs but were deprived of that right under the terms of the 
ordinance. 

The ordinance was passed by the city council under authority 
of section 80 of the Cities and Villages Act. Illinois Revised 
Statutes of 1935, c. 24., par. 65 (80). This act by its provi- 
sions permits the city council to pass an ordinance to provide 
for the appointment of a board of health, and to provide by 
such ordinance regulations necessary to promote health and 
the suppression of disease in Chicago. The purpose of the 
ordinance in question, said the court, was to promote health 
and the suppression of disease, to make provision whereby dis- 
ease may be studied in its various forms for the benefit of the 
public. It seems to have been conceded that the Illinois Anti- 
Vivisection Society was not a proper party to be joined as 
plaintiff in this action and that society was dropped as a party 
plaintiff. With respect to Patterson’s right to maintain the 
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action, the court considered it necessary to determine whether 
he, as a-taxpayer, had suffered a special injury by the opera. 
tion of the ordinance. Just what special injury he had sys- 
tained was not readily discoverable from the allegations of the 
bill. He complained as a taxpayer and citizen of the unlawfy 
diversion of public property, and charged that his property wag 
subject to greater taxes than he would otherwise have to pay 
if the dogs were disposed of for a consideration; that the 
dogs were public property and as a taxpayer he was entitled 
to the benefit that might accrue to the city by the proper dis. 
position of the dogs for financial remuneration. But, said the 
court, this was a general allegation and did not indicate that 
Patterson suffered any special damage. In the absence of alle. 
gations showing special injury, the trial court acted properly 
in dismissing the complaint. The decree of the trial court was 
therefore affirmed.—Illinois Anti-Vivisection Soc. et al. v. City 
of Chicago (lll.), 7 N. E. (2d) 379. 


Accident Insurance: Death from Overdose of Apo- 
morphine.—The insured being “more or less intoxicated,” his 
wife, a trained nurse, caused to be administered to him by 
another nurse a “double dose” of apomorphine to make him 
sleep and to sober him up. The amount administered was an 
overdose and the insured very shortly thereafter died as a result 
of it. It was the opinion of the supreme court, appellate 
division, fourth department, New York, that the death was 
accidental and that there was “evidence of such accidental death 
by a visible wound on the exterior of the body,” the wound 
being caused by the hypodermic needle. The court did not 
think it necessary to determine whether a voluntary taking of 
an overdose of apomorphine would be considered accidental; 
In this case the hypodermic injection was administered by 
another person and the administration of the overdose was 
accidental so far as the insured was concerned.—Cummings v, 
agony Mut. Life Ins. Co. of Hartford, Conn. (N. Y.), 294 
N. Y. S. 644. 


Accident Insurance: Death Following Voluntary Act 
as Death from “Accidental Means.”—Two policies issued 
by the defendant insurance company provided double indemnity 
if the insured should die from bodily injury sustained through 
external, violent and accidental means. The insured was preg- 
nant and was taken to the delivery room in a hospital and 
prepared for delivery in the usual and customary manner. 
Preparatory to delivery a small amount of ether was adminis- 
tered. When she inhaled the ether she vomited, the vomitus 
entered the trachea and she was asphyxiated. The insurance 
company resisted payment of the double indemnity, claiming that 
since the insured voluntarily submitted herself to a parturition 
operation and voluntarily inhaled the ether, her death was not 
the result of accidental means within the provisions of the 
policies. The voluntary nature of the act, said the Supreme 
Court, appellate division, New York, does not exclude either 
accidental means or accidental results in fixing liability based 
on accidental cause in the case of injury or fatality not designed 
or expected. “Accidental means” are those which produce 
results that are not their natural and probable consequences. 
The court, therefore, reversed the judgment of the trial court 
for the insurance company and entered judgment for the = 
tiff—Burch v. Prudential Ins. Co. of America (N. Y.), 24 
N.Y. S. 458. 





Society Proceedings 


COMING MEETINGS 


American Society of Tropical Medicine, New Orleans, Nov. 30-Dec.. 3. 
Dr. N. Paul Hudson, Dept. of Bacteriology, Ohio State Univs 
Columbus, Ohio, Secretary. 

Seuiety for Study of Asthma and Allied Conditions, New York, Dee 
11. Dr. W. C. Spain, 116 East 53d St., New York, Secretary. 0. 

Society of beatin, Bacteriologists, Washington, D. C., Dee. 28-3 
Dr. I. L. Baldwin, College of Agriculture, University ‘of Wisconsit, 
Madison, Wis., Secretary. CP 

Southern Medical Association, New Orleans, Nov. 30-Dec. 3. Mr. © * 
Loranz, Empire Bldg., Birmingham, Ala., Secretary. Alton 

Southern Surgical Association, paige eae Ala., Dec. 7-9. Dr. 
Ochsner, 1430 Tulane Ave., New Orleans, Secretary. i. 

Western Surgical Association, Indianapolis, Dec. 3-4. Dr. Albert 
Montgomery, 122 South Michigan Blvd., Chicago, Secretary. 
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Current Medical Literature 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage 6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them, 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
194: 449-596 (Oct.) 1937 

What Is Lipemic Nephrosis? G. Fahr, Minneapolis.—p. 449. 

*Absence of Peptic Ulcer in Pernicious Anemia. J. R. Kahn, Cleveland. 
—p. 463. 

Padiation and Cholecystectomy as Therapeutic Procedures for Typhoid 
Carriers. Katharine O’Shea Elsom, S. G. Miller, J. S. Forrester and 
G. W. Chamberlin, Philadelphia.—p. 466. 

Acute Pancreatitis: A Medical Problem. A. Trasoff and M. Scarf, 
Philadelphia.—p. 470. 

Clinical Observations on Treatment of Pneumonia and Empyema by 
Some Quinine Derivatives, Especially Hydroxyethylapocupreine. W. 
W. G. Maclachlan, H. H. Permar, J. M. Johnston and H. B. 
Burchell, Pittsburgh.—p. 474. 


*Treatment of Acute Infectious Arthritis of Undetermined Origin with 
Artificial Fever. R. M. Stecher and W. M. Solomon, Cleveland. 
—p. 485. 


Experimental Studies on Effect of Temporary Occlusion of Coronary 
Arteries in Producing Persistent Electrocardiographic Changes. H. 
L. Blumgart, Boston; H. E. Hoff, New Haven, Conn.; M. Landowne 
and M. J. Schlesinger, Boston.—p. 493. ; 

Pulmonary Circulation in Artificial Pneumothorax and Anthracosilicosis. 
R. Charr and R. Riddle, White Haven, Pa.—p. 502. 

Angiospastic Claudication: Report of Six Cases. F. L. Pearl, San 
Francisco.—p. 505. Le 
Changes in Electrocardiogram as Criteria of Individual Constitution 
Derived from Its Physiologic Panel. G. Draper, H. G. Bruenn and 

C. W. Dupertuis, New York.—p. 514. 

Action of Diaphragm in Cough: Experimental and Clinical Study on 
the Human. P. N. Coryllos, New York.—p. 523. 

Carcinoma of Bronchus in Association with Anthracosilicosis: Study of 
Four Cases. R. Charr, White Haven, Pa.—p. 535. 

Mastitis in the Male. C. L. Wilmoth, Denver.—p. 541. 

Diagnostic Value of Supravital Staining in Infectious Mononucleosis. 
E. A. Gall, Boston.—p. 546. } 

Effect of Intravenous Injection of Hypertonic Dextrose Solution on 
Cerebrospinal Fluid Pressure in Cases of Brain Tumor. F. G. 
Lindemulder, San Diego, Calif.—p. 554. 

Vasodepressor Activity of Blood of Normal and Burned Dogs: Criticism 
of Method. F. W. Kinard and F. N. Martin Jr., Charleston, S. C. 
—p. 560. 

Absence of Peptic Ulcer in Pernicious Anemia.—Kahn 
reviewed the charts of 840 patients with pernicious anemia 
admitted to nine hospitals during a period of fifteen years. 
This disease was chosen because of the known absence of free 
hydrochloric acid in the stomach. Of these, 616 had at least 
one analysis of their gastric contents and none showed the 
presence of free hydrochloric acid. Thus it is fair to assume 
that the remaining 224 patients, or at least a high percentage 
of them, had achlorhydria. In none of the 840 patients with 
pernicious anemia was a diagnosis of chronic peptic ulcer made 
during the time that they were in the hospitals, and in only 
two was there any history at any time of an ulcerative lesion 
of the stomach. The results of the study indicate that hydro- 
chloric acid in the stomach may be of significance in the patho- 
genesis and persistence of peptic ulcer. If it is found, as a 
result of other surveys of this kind, that chronic peptic ulcer 
rarely or never develops in a patient with pernicious anemia, 
it may be safe to infer that at least normal acidity, or perhaps 
hyperacidity, is one of the conditions necessary for the develop- 
ment of chronic peptic ulcer. In another type of anemia, 
chlorosis, in which there is hyperchlorhydria, the incidence of 
Peptic ulcer is said to be high. Many instances of chronic 
peptic ulcer are associated with chronic hypertrophic gastritis. 

Therapeutic Procedures for Typhoid Carriers.—Elsom 
and her colleagues made a study of twenty-two typhoid carriers, 
twelve of whom were later treated by the method of Gulbrand- 
son (roentgen therapy) and two by cholecystectomy. In all 

one, who was a urinary carrier, cultures of the duodenal 

a before treatment. showed typhoid organisms, and the 
unction of the gallbladder was impaired as determined by x-ray 

‘xamination. Radiation was entirely ineffective in eradicating 
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the infection. Cholecystectomy, on the other hand, was followed 
by relief fromsinfection in each instance. 


Treatment of Arthritis with Artificial Fever.—Stecher 
and Solomon present the results that they obtained in twenty 
patients suffering from acute nonspecific infectious arthritis who, 
in addition to fever therapy, were given rest in bed and acetyl- 
salicylic acid as indicated. Not only did 60 per cent of the 
twenty patients make complete, prompt recovery and 40 per 
cent have partial relief, but the duration of the disease was 
shortened in all, its severity decreased, the incidence of damage 
to the joints lessened and the damage that did occur minimized. 
These results compare favorably with those which have been 
reported in cases of gonorrheal arthritis treated with fever 
therapy. The twelve patients receiving complete relief had 
arthritic symptoms from one to ten weeks before fever therapy 
was instituted. These patients received from two to twenty- 
five hours of fever (105 F.) for relief (average 7.3 hours). The 
eight patients having only partial relief had arthritic symptoms 
from two to sixteen weeks before fever therapy was instituted. 
This group received from five to thirty hours of fever (average 
seventeen hours). Five of the six patients showing x-ray evi- 
dence of damage to the joints were of the group of longer dura- 
tion, indicating the importance of prompt therapy. Although 
the treatment of acute infectious arthritis with artificial fever 
must be regarded as empirical, its use is not without precedent. 


American J. Obstetrics and Gynecology, St. Louis 
34: 365-548 (Sept.) 1937 

Conene of Cervix During Pregnancy. W. C. Danforth, Evanston, 
Ill.—p. 365. 

Effect of Ovarian Hormones on Human (Nonpuerperal) Uterus. L. 
Krohn, J. E. Lackner and S. Soskin, Chicago.—p. 379. 

Pyelo-Ureteritis in Pregnancy: Etiology, Acute Phase and Treatment. 
H. F. Traut, New York.—p. 392. 

End Results of Urinary Tract Infections Associated with Pregnancy. 
E. G. Crabtree, in collaboration with G. C. Prather and E. L. Prien, 
Boston.—p. 405. 

*Study of End Results of Treatment of Amenorrhea and Sterility by 
Radiation of 128 Married Women Over a Period of Twelve Years. 
I. I. Kaplan, New York.—p. 420. 

Pathology of Cervix. W. Schiller, Vienna, Austria.—p. 430. 

Experimental and Clinical Therapy of Vulvovaginal Mycoses. H. C. 
Hesseltine, Chicago.—p. 439. 

Oral Administration of Paraldehyde for Relief of Pain During Labor. 
E. J. DeCosta and R. A. Reis, Chicago.—p. 448. 

Heart Disease in Pregnancy: Analysis of 110 Cases. A. E. Lamb, 
Brooklyn.—p. 456. 

Surgical Complications of Pregnancy. S. A. Cosgrove, Jersey City, 
N. J.—p. 469. 

Mortality and Complications of 3,129 Supracervical Hysteromyomec- 
tomies. H. E. Schmitz, Chicago.—p. 480. 

Splenomegaly in Pregnancy. W. B. Serbin, Chicago.—p. 486. 

*Episacroiliac Lipoma. FE. Ries, Chicago.—p. 490. 

Angiomatosis Retinae (Von Hippel’s Disease, Lindau’s Disease) Com- 
plicated by Pregnancy. M. V. Armstrong, Brooklyn.—p. 494. 

Ectopic Gestation Following Pomeroy Sterilization. M. H. Lutz, 
Brooklyn.—p. 497. 

Eugenic Sterilization, Laws in Europe. Marie E. Kopp, Larchmont, 
N. Y.—p. 499. 

Operative Methods of Sterilization in the Female. E. Bishop, Brooklyn. 
—p. 505. 

Sterilization by Irradiation. I. I. Kaplan, New York.—p. 507. 

Sterilization from the Point of View of the Obstetrician and Gynecolo- 
gist. B. P. Watson, New York.—p. 512. 

Sterilization: Legal Considerations for the Physician. W. J. McWilliams, 
New York.—p. 516. 

Sterilization and Eugenics. F. Kennedy, New York.—p. 519. 

Sterilization from the Standpoint of the Internist. J. Wyckhoff, New 
York.—p. 520. 


Irradiation of Amenorrhea and Sterility.—After treating 
128 amenorrheic and sterile women with x-rays and observing 
them and their children over an extended period, in’ some 
instances ten years, Kaplan is still of the opinion that in no 
other field of gynecology is irradiation more helpful and promis- 
ing than in cases of functional disturbances of the ovary and in 
sterility. He has had but one untoward effect, in which instance 
treatment was administered when there already existed an 
embryo in utero. The effect of x-rays on the embryo is pro- 
foundly different from the effect on unimpregnated ova. 
Follow-up records were obtained in 114 of the 128 patients. 
The fourteen patients that could not be traced are regarded as 
failures. The menses were regulated in seventy-six women and 
in fifty-two there was no improvement. The oldest patient 
treated was 45 years of age, the youngest 19. In all instances 
some form of endocrine therapy had been used previously and 











1756 


proved unavailing. Of the 128 patients treated, forty-three were 
treated for amenorrhea varying from months to years, forty-one 
for amenorrhea and sterility, eleven for sterility alone, and 
thirty-three for oligomenorrhea, the menstrual intervals being 
several months. In all instances treatment consisted of roent- 
gen irradiation to the ovaries. In eighty cases an additional 
treatment was given to the pituitary and in five instances also 
to the thyroid. The dose given was from 75 to 150 roentgens 
to a field, one treatment a week for three weeks. Occasionally 
a fourth treatment was administered. Of the seventy-six 
patients in whom menstruation was reestablished, forty-four 
became pregnant. Of the forty-four patients who conceived, two 
are at present in the course of their pregnancy, seventeen have 
conceived more than once, five conceived but aborted, and two 
of these aborted twice. Thirty-six patients became pregnant 
and went to term, giving birth to forty-seven living children 
and one stillbirth. with an abnormal fetus. Of the forty-four 
pregnant patients, amenorrhea existed from one month to four- 
teen years and sterility from one to eighteen years. Only four 
patients had previously borne children; three had previously 
aborted or miscarried. None of the patients treated were 
harmed in any way. In no case did menstruation cease or 
become scanty. A study of the surviving children shows them 
all normal, both physically and mentally. Reports from the 
parents have in no instance disclosed any abnormality or any 
physical deformities. The oldest child under study is now 
10% years of age. 

Episacroiliac Lipoma.—Ries observed a woman who was 
operated on for tubal pregnancy in 1917, for left salpingitis, 
hemorrhoids and anal fistula in 1929, and who came for exami- 
nation in April 1936 because of disabling pain in the back 
extending to the right hip and thigh which woke her up in the 
morning and lasted all day. It was increased by bending over. 
She also complained of painful menses with discharge of clots, 
leukorrhea, headaches, constipation and varicose veins in both 
legs, which were painful at times. Examination of the sacral 
region showed a 3 by 2 cm. elliptic tender tumor placed trans- 
versely over the lower end of the right sacroiliac joint at about 
the point of the lateral dimple. It was elastic and of the con- 
sistency of a fatty tumor. A smaller tumor, also tender, was 
found over a symmetrical point on the left side. The patient 
declared that these tumors were the seat of her pain in the back. 
On repeated examination the patient located her backache con- 
sistently at these two points. May 20, 1936, the tumors were 
removed through two small incisions with practically no loss 
of blood. The patient reported freedom from pain at once. 
An examination of 1,000 persons at random in dispensaries, 
hospitals and otherwise was undertaken in order to find whether 
similar cases existed and had been overlooked. There were 
250 males and 750 females examined. Of the 1,000 persons 
examined, 309 had backache in the lumbosacral region; 159 of 
these were without any tumors, but 317 had similar tumors. 
Of the 317 with tumors, forty-six were males and 271 females; 
that is, 18.4 per cent of the males and 36.1 per cent of the 
females examined showed tumors. Patients with these painful 
tumors recognize the area as the seat of their pain immediately, 
and the pain is elicited promptly by handling, pressing or 
moving the tumor. In some patients pressure on the episacro- 
iliac lipoma is not only painful but causes pain to radiate from 
the tumor. The two characteristic dimples in the sacral region 
are the most favored sites of these growths. Most of those 
found were within 5 cm. of either dimple. None of the persons 
examined (except three)- had any knowledge of their tumors 
and therefore none could give information about the length of 
time they had had them. But if the symptom of severe back- 
ache which was referred to the episacroiliac tumors can be 
taken as a guide, these patients had suffered from them for 
years. The treatment of the episacroiliac lipomas has been by 
injection or by excision. Injection of 2 per cent procaine 
hydrochloride with or without epinephrine into the tumor or 
around and under it has been a simple way of relieving the 
pain. The relief has been strikingly rapid, especially in cases 
of long standing in which many kinds of other treatments have 
been administered. The result in a number of cases has lasted 
for weeks. In the case of rather large tumors or in which relief 
from injection has been only temporary, the tumor or tumors 
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have been excised, usually under local anesthesia. It has always 
been a simple matter to peel out the tumor from the surrounding 
tissue. Some twenty patients have so far been treated surgically 
by excision or injection. 


Anatomical Record, Philadelphia 
69: 127-260 (Sept.) 1937 

The Presplenic Fold. H. D. Obrien, Montreal.—p. 127. 

Uterine Contractions and Transport of Sperm in the Rat. I. Rossman, 
Chicago.—p. 133. 

Lateral Hermaphroditism in Mus Musculus: Case. 
Bar Harbor, Maine.—p. 151. 

Staining of Paraffin Sections of Nervous Tissues with Activated Pro. 
targol: Réle of Fixatives. D. Bodian, Chicago.—p. 153. 

Unfertilized Human Tubal Ova. G. Pincus and Barbara Saunders, 
Boston.—p. 163. 

Quantitative Effects of Theelin on Body Growth and Endocrine Glands 
in Young Albino Rats. C. B. Freudenberger and F. W. Clausen, 
Salt Lake City.—p. 171. 

Effects of Various Gonadotropic Substances and Thyroxine on Ovaries 
of Horned Lizards (Phrynosoma Cornutum). C. H. Mellish and 
R. K. Meyer, Madison, Wis.—p. 179. 

Ovogenesis During Sexual Maturity: First Stage, Mitosis in Germinal 
Epithelium, as Shown: by Colchicine Technic. E. Allen and R. N, 
Creadick, New Haven, Conn.—p. 191. 

Response of Rat Endometrium to Cancer Grafts. 
M. F. Guyer, Madison, Wis.—p. 197. 

Hypophysectomy and Its Effects on Male Reproductive Organs in Wild 
Mammal with Annual Rut (Citellus). L. J. Wells and E. T. Gomez, 
Columbia, Mo.—p. 213. 

Structural and Functional Reconstitution of Ultracentrifugated Rat 
Adrenal Cells in Autoplastic Grafts. E. J. Dornfeld, Madison, Wis. 
—-p. 229. 

Studies on Creeper Fowl: XI. Castration and Length of Bones of 
Appendicular Skeleton in Normal and Creeper Fowl. W. Landauer, 
Storrs, Conn.—p. 247. 


Elizabeth Fekete, 


F. E. Mohs and 


Archives of Dermatology and Syphilology, Chicago 
36: 685-936 (Oct.) 1937 

The Problem of Involvement of Liver in Syphilis: Comment on Its 
More Important Phases, with Case Reports. S. Irgang, New York. 
—p. 685. 

Clinical Excretion of Bismuth After Oral Administration of Sobisminol. 
P. J. Hanzlik, A. J. Lehman, A. P. Richardson and W. Van Winkle 
Jr., San Francisco.—p. 708. 

*Rapid Clinical Method for Estimation of Bismuth in Urine. P. J. 
Hanzlik, A. J. Lehman, A. P. Richardson and W. Van Winkle Jr. 
San Francisco.—p. 725. ‘ 

Conception of Lupus Erythematosus and Its Morphologic Variants, 
with Particular Reference to ‘‘Systemic’”? Lupus Erythematosus. H. 
Keil, New York.—p. 729. 

New Conceptions of Etiology and Pathogenesis of Acne Vulgaris. A. 
Bregman, Edgewater, N. J.—p. 758. 

Experimental Vaginal and Cutaneous Moniliasis: Clinical and Labora- 
tory Study of Certain Monilias Associated with Vaginal, Oral and 
Cutaneous Thrush. P. B. Bland, A. E. Rakoff and I. J. Pincus, 
Philadelphia.—p. 760. 

Studies in the Genus Microsporum: III. Taxonomic Studies. N. F. 
Conant, Durham, N. C.—p. 781. ; 

*Secondary Macular Atrophy: Study of Twelve Cases Occurring in 
Connection with Various Disorders, with Consideration of Pathologic 
Relationships. R. H. Scull, Chicago, and R. Nomland, Iowa City. 
—p. 809. 

Ringworm of the Scalp: IV. (a) Comparative Reactions to Cutaneous 
Tests with Trichophytin in Children With and Without Ringworm 
of the Scalp; (b) Evaluation of Therapy with Stock Vaccines in 
Types of Infection Resistant to Treatment. G. M. Lewis and Mary 
E. Hopper, New York.—p. 821. 

A Remarkable Lichen Planus Lesion of the Tongue. D. W. Mont- 
gomery, San Francisco.—p. 833. 

Experiments in Culture of Organism of Lichen Planus by Jacob and 
Helmbold’s Method. C, Postma, Amsterdam, Netherlands.—p. 836. 
Leaf of Aloe Vera in Treatment of Roentgen Ray Ulcers: Report of 
Two Additional Cases. A. B. Loveman, Louisville, Ky.—p. 838. 
Tinea Capitis with Kerion in an Adult Caused by Trichophyton 

Gypseum-Lacticolor. C. L. Cummer, Cleveland.—p. 844. 


Rapid Method for Estimation of Bismuth in Urine— 
For the rapid estimation of the bismuth content of urine Hanzlik 
and his associates outline the following procedure: Ten cc 
of urine is put in a long test tube (3 by 20 cm.), one tablet 
(0.4 Gm.) of potassium permanganate and 2 cc. of concentrated 
sulfuric acid are added (heating will produce foaming) ; this 
is gently boiled over a microburner for about two minutes, ome 
tablet (0.4 Gm.) of oxalic acid is added (decolorization will 
take place and the solution should be allowed to cool), one tablet 
(from 0.01 to 0.04 Gm.) of sodium sulfite and sodium sulfate 
and one tablet (0.05 Gm.) of sodium iodide are added (the fluid 
will become yellowish green if bismuth is present) and then It 
is matched with the color scale, the test tube being held against 
the white margin above the standards. If for an 0 
specimen complete oxidation does not take place, indicated by 
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the presence of some tint, the procedure from the second step 
on should be repeated. The final oxidized solution must be 
clear as water for the proper matching of colors. The long 
oxidation color method and the method described were applied 
simultaneously to 344 specimens and the short method alone to 
about 1,000 specimens. The comparison showed that the short 
clinical method described is as accurate as need be for use in 
control of medication with bismuth for syphilis and probably 
for most clinical purposes. Although greater accuracy can be 
achieved with it, when desired, by using more color standards 
instead of interpolations and complete collections of urine instead 
of an assumed average volume, the added inconvenience occa- 
sioned by these refinements is not warranted for ordinary 
purposes. It has proved useful in controlling oral medication 
with bismuth to make routine examination of weekly urinary 
specimens. 

Secondary Macular Atrophy.—Scull and Nomland observed 
twelve cases of secondary macular atrophy, seven of which 
occurred in association with syphilis, two with lupus erythema- 
tosus and two with acrodermatitis chronica atrophicans. In 
one case the associated disease was not known. Clinical activity 
of an associated disorder, such as syphilis, seemed to have no 
relation to microscopic signs of activity in the secondary atrophic 
lesions. About half of the biopsies of the atrophic lesions 
revealed no activity, and the changes that were present might 
be termed ghosts of former lesions. The atrophic macules 
occurred independent of the associated eruption, and in a case 
cf secondary syphilis with macular atrophy there was no evi- 
dence oi exanthem near the atrophic lesions. The following 
conclusions are drawn: Secondary macular atrophy is the 
tesult of subclinical destruction of the elastic tissue by an 
inflammatory infiltrate, and however diverse the accompanying 
disorder; may be they have in common an inflammatory infil- 
tration i: the cutis, which gives rise to the usual clinical lesion. 


Arkansas Medical Society Journal, Fort Smith 
34: 87-104 (Oct.) 1937 
Intestina! Obstruction. J. K. Donaldson, Little Rock.—p. 87. 
Importance of Urinalysis. N. B. Ellis, Wilson.—p. 89. 
Balanced Buffered Solutions: A Therapeutic Acid in Pediatrics. I. J. 
Spitzberg, Little Rock.—p. 93. 
Unusual Complication Following a Caldwell-Luc Operation. T. E. 
Fuller, Texarkana.—p. 94. 


California and Western Medicine, San Francisco 
47: 145-216 (Sept.) 1937 

“Valley Fever’? of the San Joaquin Valley and Fungus Coccidioides. 
E. €. Dickson, San Francisco.—p. 151. 

Subcutancous Glomus Tumor. L. R. Chandler, San Francisco.—p. 156. 
Radiation Therapy: Its Status in the Practice of Medicine. W. E. 
Costolow, Los Angeles.—p. 158. 

Posterior Vaginal Hernia. R. B. McCarty, Riverside.—p. 161. 

Mental Hygiene Viewpoints on Some Common Pediatric Problems, 
F. N. Anderson, Los Angeles.—p. 164. 

Acute Iritis: Its Treatment. F. H. Rodin, San Francisco.—p. 167. 
Relapsing Fever: Comments on Its Incidence in Nevada. F. C. 


Reynolds, Chico.—p. 170. 

*Plasma Cell Myeloma and Hyperproteinemia. I. C. Schumacher, O. O. 
Williams and G. S. Coltrin, San Francisco.—p. 174. 

The Heart: The Present Status of Physical Examination. G. Van 
Scoyoc, Los Angeles.—p. 177. 

Deaf and Hard of Hearing Children: Their Physical and Mental Needs. 


R. Hoobler, Oakland.—p. 183. 


“Valley Fever” and Fungus Coccidioides.—Four of the 
five patients having valley fever followed by infection with 
Fungus coccidioides that Dickson cites were exposed to infection 
in the San Joaquin valley; the fifth in a laboratory when he 
Was working with Fungus coccidioides. In all the onset of ill- 
uss was characterized by pulmonary involvement with fever, 
cough and sputum. In case 1, in which the time of exposure to 
the infecting organism is accurately known, symptoms of pul- 
monary involvement began just nine days later. In four cases 
m which x-ray examination of the chest was done, the x-ray 
diagnosis on first examination was tuberculosis. It was only 
alter the shadows in the roentgenograms cleared so rapidly that 
the roentgenologists questioned their diagnoses. All but one 
of the patients had erythema nodosum. In three patients the 
Modules appeared from thirteen to twenty-five days after the 
onset of illness and were accompanied by from 3 to 7 per cent 
“sinophilia in the blood. One patient had two attacks with 
‘1 interval of six weeks. In two cases the sedimentation rate 
"as taken at the height of the disease and showed, respectively, 


31 and 32 mm. in one hour. None of the patients died. Two 
of them are apparently free from active coccidioides infection 
after seven years. One of the two who had the acute illness 
fifteen months ago is apparently well; the other developed secon- 
dary lesions in the skin of the neck, which healed under treat- 
ment, and in the cervical lymph nodes. The fifth patient is 
recovering. The author believes that these cases prove con- 
clusively that Fungus coccidioides is sometimes the cause of a 
symptom complex of acute illness which, as far as he can learn, 
has not been reported. It is identical with what has been 
known locally, in the San Joaquin valley as “valley fever.” 
Among fourteen consecutive patients with advanced coccidioidal 
granuloma who were admitted to Kern County Hospital in 1935, 
three gave histories of having had valley fever. The acute 
disease appears to be the immediate result of initial infection 
with Fungus coccidioides, the organism which long has been 
associated with coccidioidal granuloma. The author has sus- 
pected for some time that coccidioidal granuloma is a secondary 
manifestation, which results when organisms which have lain 
dormant within the body for variable lengths of time eventually 
gain access to the blood stream and are disseminated to out- 
lying local areas or throughout the body, thereby causing local 
coccidioidal lesions in the skin, joints or elsewhere, or general- 
ized coccidioidal infection. Initial infection is evidently pri- 
marily through the respiratory tract in the majority of cases, 
but no clinical evidence of primary infection of the lungs has 
been collected. 


Plasma Cell Myeloma and Hyperproteinemia.—A patient 
with an unusually high blood protein, showing autohemagglu- 
tination, hemorrhages and renal insufficiency, was found by 
Schumacher and his associates to have at necropsy a diffuse 
myeloma of plasma cells, associated with minor changes of 
the bones. The protein present in the blood was unstable in 
character and coagulated readily on exposure to air. From histo- 
logic changes found in the brain and heart, spontaneous coagu- 
lation occurred in the blood stream some time before death. 
The actual tumor present was distributed throughout the bone 
marrow, with only a few clinically demonstrable lesions in the 
skull. Although increased plasma proteins and the accompany- 
ing manifestation of autohemagglutination may be found in 
conditions other than multiple myeloma, their presence should 
lead to careful x-ray studies of the bones to rule out this con- 
dition. The frequency of hyperproteinemia in multiple myeloma 
cannot be determined until adequate chemical studies have been 
made in all cases. It also appears to be equally true that its 
diagnostic specificity cannot be estimated until adequate studies 
of the blood protein have been undertaken in patients having a 
more or less generalized disease of the bones and bone marrow. 


Canadian Public Health Journal, Toronto 
28: 417-470 (Sept.) 1937 

Anterior Poliomyelitis: Present Incidence of Poliomyelitis in Ontario. 
J. T. Phair, Toronto.—p. 417. 

Poliomyelitis: Virus and Experimental Infection. J. Craigie, Toronto. 
—~ 421. 

Some Epidemiologic Features of Poliomyelitis. R. D. Defries, Toronto. 
—p. 424. 

Symptomatology. B. Hannah, Toronto.—p. 427. 

Difficulties in Prognosis. N. Silverthorne, Toronto—p. 430. 

Nasal Spraying as Preventive of Poliomyelitis. F. F. Tisdall, Toronto. 
—p. 431. 

Convalescent Serum Therapy. N. E. McKinnon, Toronto.—p. 434. 

Surgical Treatment of Poliomyelitis During Its Early Stages. Surgical 
Staff, Hospital for Sick Children, Toronto.—p. 436. 

Bilateral Artificial Pneumothorax in Treatment of Pulmonary Tubercu- 
losis. H. A. Jones, Tranquille, B. C.—p. 442. 

Cooperation in Local Health Services. C. E. Hill, Lansing, Ont.— 
p. 447. 

Cultural Method for Detecting Residual Gonococcic Infection. R. J. 
Gibbons, Vancouver, B. C.—p. 450. 


Indiana State Medical Assn. Journal, Indianapolis 
30: 519-558 (Oct.) 1937 

Practical Management of Prematures. R. A. Craig, Kokomo.—p. 519. 

True Congenital Dextrocardia with Situs Inversus Corroborated by 
Electrocardiographic and X-Ray Findings. H. N. Middleton, Indian- 
apolis.—p. 522. 

Status of Human Parasite Infections in Indiana. W. H. Headlee, 
Lafayette.—p. 524. 

Congo Red in Treatment of Certain Infections: Preliminary Report. 
W. L. Green, Columbus.—p. 527. 

Diarrhea, Dehydration and Intoxication. R. N. Wimmer, Gary.—p. 529. 

Present Trends in Medical Society Activities. J. B. Maple, Sullivan. 
—p. 532. 
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Journal of Bone and Joint Surgery, Boston 
19: 873-1186 (Oct.) 1937. Partial Index 
Surgical Bone Grafting with “Os Purum,” “Os Novum” and “Boiled 
Bone.” S. Orell, Stockholm, Sweden.—p. 873. 
Malunion of Fractures and Deformities of Long Bones: Improved 


Technic for Correction by Osteotomy. C. S. Young, Los Angeles. 


—p. 904. 

Value of Early Weight Bearing in Treatment of Fractures of Neck 
of Femur: Report of Twenty-Four Cases. S. Kleinberg, New York. 
—p. 964. 

*Bone Regeneration Following Maggot Therapy in Compound Fractures: 
Newer and Simplified Method of Maggot Application in Cases Com- 
plicated by Severe Comminution or Large Osseous Defects. H. T. 
Simon, A. S. Hamilton and C. L. Farrington, New Orleans.—p. 985. 

*Treatment of Acute Bursitis by Needle Irrigation. R. L. Patterson Jr. 
and W. Darrach, New York.—p. 993. 

Recurrent or Habitual Dislocation of Patella: Critical Analysis of 
Twenty Cases. M. T. Horwitz, Philadelphia.—p. 1027. 

Importance of Early Diagnosis in Treatment of Slipping Femoral 
Epiphysis. L. Mayer, New York.—p. 1046. 

Studies in Bone Formation: Effect of Local Presence of Calcium Salts 
on Osteogenesis. A. R. Shands Jr., Wilmington, Del.—p. 1065. 
Electrolytic Destruction of Bone Caused by Metal Fixation Devices. 

W. G. Stuck, San Antonio, Texas.—p. 1077. 

Operation for Meniscectomy of Knee. D. M. Bosworth, New York. 
—p. 1113. 

Repair of Laceration of Flexor Pollicis Longus Tendon. F. G. Murphy, 
Chicago.—p. 1121. 

Treatment of Fractures of Pelvis. H. Koster and L. P. Kasman, 
Brooklyn.—p. 1130. 

Avulsion Fracture of Ischial Tuberosity. H. H. Cohen, New York. 
—p. 1138. 

Bone Regeneration Following Maggot Therapy.—Simon 
and his associates employed maggot therapy in fifty-five cases 
of severely comminuted compound fractures. Some of the com- 
pound fractures were complicated by the loss of bony tissue, 
but excellent regeneration followed maggot therapy. If the 
laceration of the skin is of sufficient size, no further opening 
is necessary. In the case of infected gunshot fractures and those 
in which the skin opening is small, an incision is made in the 
superficial tissues, roughly comparable to the area of bony 
comminution. No débridement is done and no attempt is made 
to remove any fragments of bone save those grossly detached. 
If gross hemorrhage is present, the wound is packed with 
petrolatum gauze for twenty-four hours. No antiseptics are 
used for cleansing the traumatized skin, muscle or bone. The 
surrounding skin is generally swabbed with ether and covered 
for from 2 to 3 inches about the wound with petrolatum gauze. 
A thin layer of sterile gauze is placed in the depths of the 
wound, dead spaces being eliminated when possible. Under 
aseptic precautions a massive dose (approximately 5,000 in 
number, representing about 1 cc. of fly eggs) of twenty-four 
hour old maggots from 2 to 3 mm. in length is removed from 
the sterile bottle with gauze and laid on the gauze covering the 
bottom of the wound. A dressing of sterile gauze from 4 to 
6 inches in thickness is then applied. The maggots immediately 
enter the traumatized area in search of food. In response to 
the action of the larvae, a copious amount of thin, dark brown 
exudate pours from the wound and it is necessary to change 
the superficial layers of the gauze dressing covering the wound. 
The maggots mature in from twenty-four to forty-eight hours. 
Their removal from the wound is accomplished by removing the 
entire gauze dressing at the end of forty-eight hours, for, when 
the maggots are fully fed, they migrate from the wound into 
its covering. Comparatively few remain. They, in turn, may 
be removed by the later change of dressings. Generally speak- 
ing, none remain at the end of seventy-two hours. In con- 
taminated but not infected lacerations, no pus or, at the most, 
but little pus is noted, and fine, clean, pink granulations rapidly 
appear. Grossly infected wounds are cleansed of the dirty, 
heavy, gray granulations present, the discharge of the pus is 
diminished, and the odor is not quite so offensive. In this type 
of wound, maggot implantations are necessary usually at inter- 
vals of from ten to fourteen days in contrast to intervals of 
from fourteen to twenty-one days in the simple contaminated 
wounds. Occasionally, one single dose of maggots has been 
sufficient. The maggots loosen all nonviable bone fragments, 
making their removal a simple matter during the dressings. 

Treatment of Acute Bursitis by Needle Irrigation.— 
Patterson and Darrach used an irrigation method in the treat- 
ment of sixty-three cases of subdeltoid bursitis. In quizzing 
the patients, no relationship between bursitis and a previous 
infection was elicited. The equipment for irrigation consists 
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of two 18 gage steel needles 2% inches long, one 20 cc. syringe, 
60 cc. of a 1 per cent solution of procaine hydrochloride, a 
hypodermic needle, one number 10 Bard-Parker blade and as 
much saline solution as thought necessary (usually about 60 cc,), 
With the hypodermic needle and procaine hydrochloride a small 
wheal is made in the skin over the point of maximal tenderness, 
The skin is nicked through the epidermis. In like manner g 
second point is infiltrated about one-fourth inch posterior to 
the greater tuberosity of the humerus on a level with the 
superior facet. Following the injection of the procaine hydro- 
chloride, one of the large needles is introduced through the 
cutaneous incision in the anterior portion of the anesthetized 
region. The point of the needle is directed posteriorly and 
upward toward the under surface of the acromial process of the 
scapula. The needle is then pushed deeper and, after it has 
reached a depth of from one-half to three-fourths inch, the wall 
of the bursa can be felt as a definite resistance. A quick stab 
places the point of the needle within the bursa. Following the 
placing of this anterior needle, a second one is inserted into 
the region just posterior to the greater tuberosity, about one 
fingerbreadth below the acromioclavicular joint. The needle is 
pushed gently down to the superior facet of the greater tuber- 
osity and actual bone is felt with the tip of the needle. Then 
the needle is slowly withdrawn for about one-eighth inch and 
the tip of the needle is pointed in the direction of the assumed 
position of the tip of the anterior needle which is in the bursa. 
After this needle has been inserted for about one-half inch, the 
bursa is entered and 2 cc. of procaine hydrochloride is used in 
each of the needles on the way down to the bursa and on going 
through the bursal sac. As soon as the two needles are in place, 
the syringe is filled with physiologic solution of sodium chloride 
and this is pushed through one needle to flow out the other, 
Usually, as soon as one syringe of saline solution has been 
pushed through, the patient states that the acute pain has dis- 
appeared. The bursa is washed clean with the saline solution. 
The needles are withdrawn and a small sterile dressing is applied 
to the region of the shoulder. Following this, the patient can 
usually move the arm freely in all directions without pain. As 
little saline solution as possible should be allowed to exude into 
the surrounding tissues. If this is prevented, the patient’s arm 
will not be sore the following day. After the irrigation the arm 
is placed in a sling and the patient is allowed to go home and 
told to use the arm and move it only when he feels like it. No 
haste is made, with the result that on about the fourth to the 
sixth day the patient has full use of the arm without pain. 
Irrigation was most successful in acute cases without history 
of previous attacks, in cases in which the calcium, as seen in 
the roentgenogram, was not dense, round or bonelike and in 
cases in which the acute pain was localized and did not radiate. 


Journal of Experimental Medicine, New York 
66: 397-526 (Oct.) 1937 

Studies on Pulmonary Edema: I. Consequences of Bilateral Cervical 
Vagotomy in Rabbit. S. Farber, Boston.—p. 397. 

Id: II. Pathogenesis of Neuropathic Pulmonary Edema. 
Boston.—p. 405. 

Properties of Type Specific Proteins of Antipneumococcus Serums: 1 
Mouse Protective Value of Type I Serums with Reference to Pre 
cipitin Content. K. Goodner and F. L. Horsfall Jr., New York. 
—p. 413. 

Id: II. Immunologic Fractionation of Type I Antipneumococcus Horse 
and Rabbit Serums. K. Goodner and F. L. Horsfall Jr., New York. 
—p. 425. 

Id: III. Immunochemical Fractionation of Type I Antipneumococcs 
Horse and Rabbit Serums. K. Goodner and F. L. Horsfall Jr., New 
York.—p. 437. 

Absorption of Protein Solutions from Pulmonary Alveoli. C. K. 
Drinker, Madeleine Field Warren and Margaret MacLanahan, Boston. 
—p. 449. 

*Further Observations on Vitamin C Therapy in Experimental Poliomyt 
litis. C. W. Jungeblut, New York.—p. 459. a 

Vitamin C Content of Monkey Tissues in Experimental Poliomyelitis. 
C. W. Jungeblut and Rose R. Feiner, New York.—p. 479. : 

Influence of Prolonged, Intensive Plasmapheresis on Ability of Organism 
to Regenerate Serum Protein. D. Melnick and G. R. Cowgill, New 
Haven, Conn.—p. 493. 

Influence of Pregnancy and Lactation on Regeneration of Serum 
Protein. D. Melnick and G. R. Cowgill, Ngw Haven, Conn.—p. 50 


Vitamin C Therapy in Poliomyelitis.—J ungeblut discuss 
his results with the administration of vitamin C in poliomy@ 
in monkeys. A group of 181 monkeys was infected imtra- 
cerebrally with amounts of virus ranging from 0.01 to 0,05 cc. 
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of a 10 per cent suspension of virus. At different intervals 
following infection treatment was begun with daily subcuta- 
neous injections of from 5 to 100 mg. of natural vitamin C for 
a period of two weeks. Of eighty-nine monkeys treated on 
the first or second day of infection twenty-six survived, of 
fifty-three monkeys treated on the third day of the infection 
twenty-three survived, and of thirty-nine monkeys treated on 
the fifth day of the infection nine survived without showing 
any evidence of paralysis. A group of 101 monkeys was infected 
intracerebrally with amounts of virus ranging from 0.05 to 1 ce. 
of a 10 per cent suspension of virus. At different intervals 
following infection, treatment of these animals was begun with 
daily injections of from 5 to 100 mg. of synthetic vitamin C for 
a period of two weeks. Of twenty-five monkeys treated on 
the first day of infection two survived without showing any 
evidence of paralysis, of twenty-six monkeys treated on the 
third day of the infection five survived and of fifty monkeys 
treated on the fourth and fifth day of the infection four survived. 
A control group of ninety-eight monkeys was infected intra- 
cerebrally with the same amounts of virus and remained 
untreated. In this group only five animals survived without 
showing any evidences of paralysis. 


Journa! Industrial Hygiene and Toxicology, Baltimore 
19: 283-348 (Sept.) 1937 

The Problem of Possible Systemic Effects from Certain Chlorinated 
Hydrocarbons. C. K. Drinker, Madeleine Field Warren and G. A. 
Bennett, Boston.—p. 283. 

Inquiry into the Health Hazard of Group of Workers Exposed to 
Alumina Dust. C. L. Sutherland, A. Meiklejohn and F. N. R. Price, 
Sheffield, England.—p. 312. 

Influence of Gasoline Vapors on Saturation of Blood by Carbon Monox- 
ide. H. W. Brondum and G. B. Ray, Brooklyn.—p. 320. 

Chronic Toxicity of Tetrachlorethylene. C. P. Carpenter, Philadelphia. 
—p. 323. 

Distribution of Methanol in Dogs After Inhalation and Administration 
by Stomach Tube and Subcutaneously. W. P. Yant and H. H. 
Schrenk, Pittsburgh.—p. 337. 


Journal of Infectious Diseases, Chicago 
61: 129-256 (Sept.-Oct.) 1937 

Observations on McLeod’s Method for Culturing the Gonococcus. L. 
Thompson, Rochester, Minn.—p. 129. 

Study of Milk Coagulation by Monilia Species. G. Worley and W. D. 
Stovall, Madison, Wis.—p. 134. 

Tests of Viruses of Choriomeningitis and Encephalitis (St. Louis) with 
Serum from Nonparalytic Poliomyelitis (New York City, 1935). M. 
Brodie, New York.—p. 139. 

Spirochetosis in White’ Mice Produced by Inoculation of Material from 
Chronic Pulmonary Abscess, Ulcerative Stomatitis and Pyorrhea 
Alveolaris. C. Weiss, San Francisco.—p. 143. 

Ground Water Pollution and Bored Hole Latrine. Elfreda L. Caldwell 
and L. W. Parr, Andalusia, Ala.—p. 148. 

Trichomoniasis of Turkeys. M. C. Hawn, Fargo, N. D.—p. 184. 

Simulation of Spirochetal Morphology by Fusiform Bacteria. M. K. 
Hine, Rochester, N. Y.—p. 198. 

"Inclusion Bodies -in Measles. Jean Broadhurst, Margaret Estelle 
MacLean and V. Saurino, New York.—p. 201. 

Study of Paratyphoid Infection in Chicks. O. W. Schalm, Berkeley, 
Calif—p. 208. 

‘Fibrinolytic Activity of Hemolytic Streptococci from Normal and Dis- 
eased Throats. Elizabeth Jolly, R. H. Weaver and M. Scherago, 
Lexington, Ky.—p. 217. 

Mucoid Encapsulated Hemolytic Streptococcus in Fatal Sepsis of an 
Orangutan. I. Pilot, Chicago.—p. 220. 

Lysis of Vibrio Comma by Bacteriophage and by Immune Serum. 
W. #, MacKiewt, Frances C. Frisbee and Elma Krumwiede, New York. 
—p. 22. 

Pneumococcus Toxin and Antitoxin. G. F. Dick and A. K. Boor, 

hicago.—p. 228. 

Persistence of Immunity in Guinea-Pigs Immunized with Calcium- 
Precipitated and Alum-Precipitated Diphtheria Toxoids, Gretchen R. 
Sickles, Albany, N. Y.—p. 234. 

Preparation of Diphtheria Toxoid: Action of Formaldehyde: Precipita- 
tion by Calcium. A. Wadsworth, J. J. Quigley and Gretchen R. 
Sickles, Albany, N. Y.—p. 237. 

Serology of Spores of Bacillus Niger, with Especial Reference to the 
oer Elizabeth Jane Krauskopf and Elizabeth McCoy, Madison, 

S—p, 251, 


Inclusion Bodies in Measles.— Broadhurst and her 
co-workers demonstrated measles nigrosin staining inclusion 
. 1és in the nasal membranes and in the Koplik spots in the 
luccal cavity. These inclusion bodies may be seen on the first 

¥ of the disease, but they seem to be uniformly present from 
the second day of the disease to at least the twelfth day. The 

Usion bodies characteristic of measles are not present in 
Ptsons who do not have measles or other virus infections. 
i _ Presence of inclusion bodies is accompanied by definite 
*slon and changes of disintegration in the host cells. Similar 





changes are seen in the lymphocytes present in the Koplik 
spots, as well as in the white corpuscles of measles patients. 


Fibrinolytic Activity of Hemolytic Streptococci from 
Throats.—Of 203 throat cultures from 133 apparently normal 
persons, and of twenty-eight cultures from twenty-eight patients 
who were under the care of a physician because of low grade 
infections of the throat, Jolly and her associates found hemo- 
lytic streptococci in 118 and twenty-seven, respectively. The 
fibrinolytic activity of the latter strains was slightly greater 
than that of the former but much less than that of check 
strains from severe streptococcic infections. Studies of the 
application of the fibrinolytic test to the diagnosis of scarlet 
fever, to the examination of contacts and to the examination 
of patients for quarantine release in the limited number of cases 
available have yielded sufficiently significant results to warrant 
investigation on a larger scale. 


Journal of Nervous and Mental Disease, New York 
86: 373-512 (Oct.) 1937 
*Malignant Tumors of Nasopharynx, with Especial Reference to the 

Neurologic Complications: Clinical Study of Thirty-Five Cases. W. 

Needles, New York.—p. 373. 

Comparative Intelligence Ratings in Four Types of Dementia Praecox. 

C. E. Trapp and Edith B. James, Boston.—p. 399. 

Hypnosis: Rational Form of Psychotherapy in Treatment of Psycho- 

neuroses. J. L. McCartney, Catskill, N. Y.—p. 405. 

Spontaneous Intraspinal Subarachnoid Hemorrhage: Report of Case. 

H. B. Slavin, Rochester, N. Y.—p. 425. 

Nature of Tolerance to Ethyl Alcohol. H. Newman and J. Card, San 

Francisco.—p. 428. 

Malignant Tumors of Nasopharynx.—Needles presents a 
study of thirty-five cases of malignant tumors of the naso- 
pharynx, sixteen of which manifested neurologic complications. 
Patients with disturbances of the auditory mechanism—whether 
tinnitus, deafness, pain or stuffiness in the region of the ear 
—should be subjected in a routine manner to a nasopharyngeal 
examination. Likewise, in the presence of enlargement of the 
cervical lymph nodes the possibility of a nasopharyngeal growth 
should be entertained as regularly as is tuberculous adenitis, 
the leukemias or Hodgkin’s disease. For the neurologist, the 
presence of a basilar syndrome, especially with involvement of 
the cranial nerves coursing through the middle fossa, should 
immediately lead to the request for a nasopharyngeal examina- 
tion. A basilar meningioma, a metastatic neoplasm, an inflam- 
matory process or an aneurysm at the base of the brain can 
produce an identical neurologic picture; the differential diag- 
nosis may therefore hinge on this simple diagnostic procedure. 
When, finally, in addition to the auditory symptoms there is 
enlargement of the cervical glands and involvement of the 
cranial nerves at the base of the brain, an irrevocable syndrome 
of nasopharyngeal malignant tumor is present. The results 
obtained from radiotherapy in cases of nasopharyngeal tumor 
are encouraging but as yet far from satisfactory. Earlier diag- 
nosis and treatment may be the instrumental factor in correct- 
ing this defect. In cases which clinically present the picture 
of malignant tumor of the nasopharynx it is well to disregard 
a negative biopsy report and to proceed with appropriate radio- 
therapeutic measures. 


Journal of Pediatrics, St. Louis 
11: 321-454 (Sept.) 1937 
Postoperative Atelectasis: Report of Case, Promptly Relieved by Simple 
Measures. L. Sauer, Evanston, Ill.—p. 321. 

*Clinical Evaluation of Hormone Treatment of Cryptorchidism: Analysis 
of Thirty-Nine Cases. J. H. Hess and R. H. Kunstadter, Chicago.— 
p. 324. 

*Clinical Observations on Grip as Seen in Pediatric Practice: Report 
on 1,146 Cases. C. A. Aldrich, Winnetka, Ill.—p. 331. 

The Invalid Reaction in Children. L, Kanner, Baltimore.—p. 341. 

Diagnosis of Nonopaque Foreign Body in Tracheobronchial Tree, with 
Description of Physical and X-Ray Findings. M. F. Arbuckle, St. 
Louis.—p. 356. 

*Comparative Value of Spinach and Tomatoes in the Child’s Diet. F. F. 
Tisdall, T. G. H. Drake, P. Summerfeldt and S. H. Jackson, Toronto. 
—p. 374. 

Iron-Cobalt Treatment of Physiologic and Nutritional Anemia in Infants. 
K. Kato, Chieago.—p. 385. 

Metabolism and Excretion of Bile Pigment in Icterus Neonatorum. 
S. G. Ross, T. R. Waugh and H. T. Malloy, Montreal.—p. 397. 

Whither. .L. R. DeBuys, New Orleans.—p. 409. 


Hormone Treatment of Cryptorchidism.—Of the thirty- 
nine cases of cryptorchidism that Hess and Kunstadter treated 
with hypodermic injections of gonadotropic substance from the 
urine of pregnant women or from the placenta, complete descent 








occurred in twenty-eight, partial descent in four and no descent 
in seven. The majority of the successful results followed a 
total dose ranging from 2,500 to 3,500 rat units. Those patients 
who were given more extensive courses of treatment had rest 
periods of from four to six weeks. The cryptorchid should 
receive a trial course of endocrine therapy before surgical 
intervention is resorted to. The resulting enlargement of the 
testes and their adjacent structures frequently lessens the diff- 
culty of surgical procedures. 

Grip as Seen in Pediatric Practice.—Aldrich studied the 
data of 1,146 instances of grip, occurring in 845 different chil- 
dren during a period of six years. There were 222 second 
attacks, fifty-eight third attacks, fifteen fourth attacks, five 
fifth attacks and one sixth attack. He divides the symptoms 
and observations that led to the diagnosis of grip into three 
groups: those seen at the onset, those seen up to three days 
after onset and those seen subsequently. In the presence of 
an epidemic, the diagnosis is usually easy. However, one must 
be on guard continuously against jumping at conclusions and 
must rule out other respiratory infections by careful physical 
examination. The incubation period is about one week. Dur- 
ing periods in which there is no epidemic, it may be necessary 
to make a diagnosis largely by exclusion. At such times family 
exposure often helps the clinician. The diagnosis is often 
corroborated when the patient transmits the disease to other 
members of the family. Laryngitis or croup occurred in smaller 
epidemics identical in time with those of grip, making it seem 
probable that croup is a manifestation of grip in infancy. The 
epidemics of grip showed no chronological relation to the prev- 
alence of general respiratory disease as shown by comparison 
with the incidence of pharyngitis. Of the complications, otitis 
media and capillary bronchitis were by far the most common. 
Of the children who developed capillary bronchitis, 70 per cent 
were known to be asthmatic and another 17 per cent were 
probably allergic. The prognosis was good. The only death 
was from meningitis, which resulted when measles complicated 
grip with mastoiditis. 

Nutritional Value of Spinach and Tomatoes.—Tisdall 
and his collaborators compared the nutritional value of spinach 
as prepared for consumption with that available in canned 
tomatoes. Cooked spinach and canned tomatoes are approxi- 
mately of equal value as a source of iron for the prevention 
and cure of nutritional anemia in spite of the fact that the total 
iron content of cooked spinach is more than three times greater 
than that of canned tomatoes. Spinach, although it contains 
0.19 per cent of calcium, an amount twenty times greater than 
that found in tomatoes, actually tends to produce a negative 
calcium balance. On the other hand, the retention of the cal- 
cium in cooked tomatoes is excellent. The vitamin A content 
of cooked spinach is approximately four times as great as that 
of canned tomatoes. The vitamin B; content of cooked spinach 
is approximately one-half that of cooked tomatoes. The vita- 
min C content of cooked spinach is less than one-fourth that 
of canned tomatoes. The vitamin D content of cooked spinach 
and canned tomatoes is negligible. Sufficient prominence has 
not been given to the nutritional value of canned tomatoes. 






















































Medicine, Baltimore 
16: 215-350 (Sept.) 1937 
Influence of Pituitary and Adrenal Glands on Pancreatic Diabetes. C. 
N. H. Long, New Haven, Conn.—p. 215. 
The Metabolism of Iron. P. F. Hahn, Rochester, N. Y.—p. 249. 
Anemia of Iron Deficiency. C. W. Heath and A, J. Patek Jr., Boston. 
—p. 267. 


Missouri State Medical Assn. Journal, St. Louis 
34: 365-402 (Oct.) 1937 

Conservative Operations for Nonmalignant Disease of Uterus Attended 
by Hemorrhage. A. E. Hertzler, Halstead, Kan.—p. 365. 

Treatment of Diabetes. D. R. Black, Kansas City.—p. 367. 

Acute Diverticulitis of Sigmoid. W. C. G. Kirchner, St. Louis.—p. 371. 

*Addiction to Barbituric Acid Derivatives. G. W. Robinson Jr., Kansas 
City.—p. 374. 

Prolonged Stimulation of Autonomic Nerves: Immediate and Remote 
Effects on Bladder, Rectum and Colon. J. M. McCaughan, St. Louis. 
p. 379. 

The Doctor’s Heart. A. M. Ginsberg, Kansas City.—p. 383. 


Addiction to Barbituric Acid Derivatives. — Robinson 
discusses some of the ill effects of the derivatives of barbituric 
acid. The little experimental work that has been done on heavy 
doses shows definite changes in the brain. The barbiturates 
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fall into the group of addiction-producing drugs. This state. 
ment is corroborated by the report of four cases in which the 
barbiturates were habit forming in certain psychologic types, 
This addictive action is similar to that of alcohol. There jg 
of course, a strong psychogenic factor in this class of 

but the psychogenic factors are important in all forms of addic. 
tion. It requires a certain. personality pattern in order that 
addiction may develop. Excessive doses destroy cerebral tissye 
and produce extreme toxicity. Barbital addicts will take exces. 
sive doses and the deterioration frequently seen in these cases 
is due to destruction of cerebral tissue, which is accumulative 
over a period of time to a great enough extent to interfere with 
the patient’s efficiency. The development of tolerance, while 
not as marked with these drugs as with some other forms of 
addiction-producing drugs, nevertheless leads the barbital addict 
on to taking larger and larger doses so that the patient is soon 
taking toxic doses, which not only produce the clinical evidence 
of toxicity but also produce pathologic changes in the brain, 
These acute changes probably are the cause of the neurologic 
symptoms seen in barbital poisoning, both fatal and nonfatal, 
Laymen will use barbital as the addict to alcohol uses alcohol, 


Nebraska State Medical Journal, Lincoln 
22: 365-404 (Oct.) 1937 
The Prone and Right Lateral Position for Gravity Drainage in Per. 
forated Appendicitis. T. F. Riggs, Pierre, S. D.—p. 365. 
Ruptured Abdominal Aorta. J. M. Neely, Lincoln.—p. 370. 
The Question of Cardiac Risk as Factor in Postoperative Cardiovascular 
Complications. I. C. Munger Jr., Lincoln.—p. 378. 
Insulin Hypoglycemic Shock Therapy in Psychoses: Results Obtained in 
Twenty-Five Cases. A. E. Bennett and P. T. Cash, Omaha.—p, 382, 
Treatment of Hay Fever, Vasomotor Rhinitis and Allergic Cases with 
Zinc Ionization: Second Report. P. L. Romonek, Omaha.—p., 387, 
Urachal Abscess Complicating the Puerperium. H. E. Anderson, Omaha, 
—p. 390. 
Primary Carcinoma of Jejunum: Case Report. G. H. Misko, Lincoln 
—p. 392. 


New Jersey Medical Society Journal, Trenton 
B34: 591-648 (Oct.) 1937 


Practical Advantages of Subdivision of Tumor Types. J. Ewing, New 
York.—p. 597. 

Primary Carcinoma of the Lung. L. F. Craver, New York.—p. 598. 

Osteogenic Sarcoma of Humerus: Case Presentation. N. L. Higin 
botham, New York.—p. 599. 

Wilms Tumors of the Kidney. A. L. Dean, New York.—p. 600. 

Adenocarcinoma of the Hard and Soft Palate. W. L. Watson, New 
York.—p. 601. 

Infiltrating Adenocarcinoma of the Prostate, Grade 3: Controlled from 
Sept. 11, 1928, to Date. B. S. Barringer, New York.—p. 602, 

Idiopathic Multiple Hemorrhagic Sarcoma of Kaposi. G. T. Pack, 
New York.—p. 603. 

A Nasopharyngeal Tumor. J. J. Duffy, New York.—p. 605. 

Hypoglycemic Shock Therapy in Schizophrenia: Preliminary Report. 
T. R. Robie, W. I. Reinhardt and A. R. Abel, East Orange.—p. 606. 

Certain Aspects of Peptic Ulcer. J. L. Kantor, New York.—p. 611. 

Studies of Gastro-Intestinal Temperature. J. S. Hepburn and H. M. 
Eberhard, Philadelphia.—p. 617. 

Use of Chemically Pure Synthetic Allantoin in Treatment of Osteo 
myelitis. A. R. Comunale, Rahway.—p. 619. , 
Correct Technic in Electrocoagulation of Cervix and Its Attending 
Dangers: Maternal Welfare Article Number Twenty. I. F. Frost 

Morristown.—p. 621. 


New Orleans Medical and Surgical Journal 
90: 175-244 (Oct.) 1937 
Evolution of Gynecology. W. D. Phillips, New Orleans.—p. 175. 
Pelvic Conditions Simulating Appendicitis. J. P. Pratt, Detroit.—p. 183. 
Value and Use of Diuretics in Edema, with Especial Reference 
Mercurial Diuretics. R. Lyons, New Orleans.—p. 188. 
Diverticulosis and Diverticulitis of Intestinal Tract. T. P. Lloyd 
Shreveport, La.—p. 196. 
Urinary Infections in Children, M. F. Campbell, New York.—p. 200. 
Relation of Liver to Nutrition, with Especial Reference to Nervous 
System. A. Bassler, New York.—p. 205. 
*Menstrual Purpura. E. C. Smith, New Orleans.—p. 214. 
Toxic Effects of Carbon Dioxide. R. M. Waters, Madison, Wis.—p. 219. 


Menstrual Purpura.—Smith encountered five patients, each 
presenting symmetrical purpuric rashes of the lower extremities 
coincident with, or apparently related to, the menstrual per! 
There are many reports on menstrual exanthems, but he 
to differentiate these manifestations from the bilateral, almost 
symmetrical, purpuric rash of the lower extremities W 
clearly defines his series. The following points are to be con- 
sidered in establishing the diagnosis of menstrual purpura: ® 
A distinct intracutaneous hemorrhagic rash is present, recur 
rent, during or related to the menstrual periods, usually mor 
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or less bilateral and usually limited to the lower extremities. 
It does not disappear on pressure. 2. The rash is usually asso- 
ciated with a scanty menstrual flow. 3. There is a definite 
decrease in the number of platelets, averaging approximately 
200,000 per cubic millimeter of blood, without any noticeable 
change in the bleeding and coagulation time. 4. Other blood 
analyses do not present noticeable variations from the normal. 
5, There has been a predominant nervous element in every 
case. ©. There is no tendency to spontaneous bleeding from 
mucous membranes. The ages of these patients varied between 
18 and 30 years. Treatment consists in (1) relieving the 
itching of the rash, (2) establishing a normal menstrual flow 
by supplemental therapy (based on hypofunction of the ovaries, 
by use of theelin and corpus luteum extract) and stimulation 
therapy (use of anterior pituitary gonad stimulating hormone), 
(3) overcoming the nervous phenomena by assuring the patient 
and all concerned of a good prognosis, (4) eradicating all foci 
of infection as soon as the condition of the patient permits and 
(5) assuring the general well being of the patient by proper 
sleep, frecdom from worry and mental strain, proper digestion 
of wholesome food and overcoming constipation. 


New York State Journal of Medicine, New York 
37: 1619-1706 (Oct. 1) 1937 


Histogenesis of Laénnec’s Cirrhosis. J. F. Hart and J. R. Lisa, New 
York.- 1619. 
Psychic States Associated with Hyperglycemia. E. N. Boudreau, Syra- 
cuse.- 1627. 


Congenit:! Syphilis: Three Year Survey in Syracuse. C. G. Murdock, 
Syracu p. 1635. 

Coronary Thrombosis: Relationship to Thrombo-Angiitis Obliterans. 
M. Sclar, Brooklyn.—p. 1638. 

The New Pharmacopeia. W. Coleman, New York.—p. 1643. 

Radiology and the Radiologist of the Future. F. E. Elliott, Brooklyn.— 
p. 1647 

Present Siatus of Laryngeal Tuberculosis: Review of 245 Cases. D. I. 
Frank 1 G. D. Wolf, New York.—p. 1652. 


Orthopedi: Aspects of Poliomyelitis: One Hundred Cases Treated from 
Onset. A. J. Schein, New York.—p. 1661.. 
Hypoparat!yroidism with Pregnancy. E. A. Baumgartner and A. 


Cowles, Newark.—p. 1668. 
Diabetes \icllitus: Short Wave Diathermy and Office Surgery. M. C. 
Ratzan, }}rooklyn.—p. 1671. 





Southern Medical Journal, Birmingham, Ala. 
30: 963-1042 (Oct.) 1937. Partial Index 

Clinical Sienificance of Mobile Colon. M. O. Rouse and C. O. Pat- 
terson, Dallas, Texas.—p. 963. 

‘Incontinent Patients in Chronic Hospital. O. R. Langworthy, J. A. 
Jarvis and L. G. Lewis, Baltimore.—p. 969. 

Tube for Removal of Open Safety Pins from Trachea and Esophagus. 
E. N. Broyles, Baltimore.—p. 973. 

— Therapy in Skin Cancer. H. G. F. Edwards, Shreveport, 
—p. 974, 

Pernicious Malaria in Children: Report of Twenty-Four Cases. J. P. 
Price, Florence, S. C.—p. 991. 

= of Thyrotoxicosis to Emotions. A. McMahon, St. Louis.—p. 
96. 

Pulmonary Embolism, with Especial Reference to Acute Cor Pul- 
monale: Report of Case. J. H. Cannon, Charleston, S. C.—p. 1002. 

Local Responsibilities in Communicable Disease Control. J. A. Milne, 
Jackson, Miss.—p. 1015. 

Implantation in Ozena. J. I. Kemler, Baltimore.—p. 1021. 

Unusual Reaction from Typhoid Vaccine Given Intravenously in 

F Case of Psoriasis. S. F. Rosen, Savannah, Ga.—p. 1024. 

Potassium Permanganate Poisoning: Report of Fatal Case. C. John- 
ston, Durham, N. C.—p. 1030. 


Incontinent Patients in Chronic Hospital.—Langworthy 
and his associates studied twenty-one male patients, who were 
sgregated in one ward for special care because of habitual 
Yesical incontinence, in an attempt to arrive at some conclusion 
concerning the cause of the trouble in each case. The work 
Was possible through urologic and neurologic cooperation. The 
Prostate was palpated by rectal examination. A cystoscopic 
study: was made when deemed desirable: Each patient was 
‘xamined carefully from a neurologic point of view to deter- 
mine as far as possible the anatomic injury to the central 
"etvous system and all showed abnormalities pointing to injury 
% the central nervous system. The cases were divided into 
SX groups (tabes, spinal paraplegia due to syphilis, hemiplegia, 
lluse cerebral damage, hemiplegia associated with signs of 

‘ateral encephalic lesions and injury to the bilateral cortico- 
spinal tract) depending on the level of the damage in the brain 
‘id spinal cord. A considerable group of these individuals had 


lesions which could be localized in the spinal cord, brain stem 
or internal capsule. In most cases the changes were bilateral. 
In the remainder there was diffuse cerebral damage with no 
changes in the striated muscle or in the reflexes which are 
considered characteristic of involvement of the cortico-efferent 
pathways. In these patients the lesion must involve the highest 
correlation centers controlling vesical activity. A patient with 
changes in striated muscle characteristic of damage to the 
cortico-efferent pathways bilaterally presented a fairly normal 
vesical reading. Abnormalities of the bladder may be produced 
by cerebral cortical lesions without abnormalities of striated 
muscle, and conversely the changes in striated muscle may be 
present without marked abnormalities in the graphic record. 
Even so, in all the cases showing changes of marked degree 
in the striated muscle, incontinence was present. 

Caustic Action of Potassium Permanganate.—Johnston 
reports a case in which death resulted from the caustic action 
of potassium permanganate in solid form, which caused necrosis 
of the tissues of the mouth and esophagus and finally ero- 
sion of the esophagus leading to a fatal hemorrhage. Severe 
tracheitis and bronchitis, leading ultimately to bronchopneu- 
monia, appeared also to have a part. Potassium permanganate, 
although not usually regarded as a dangerous preparation, will 
cause severe damage to the tissues, and even death, when 
applied in concentrated form. In the only four fatal cases so 
far recorded it has been taken with suicidal intent. 


Southern Surgeon, Atlanta, Ga. 
6: 351-434 (Oct.) 1937 
Fibroid Tumors of Uterus: Review of 1,025 Cases Treated by Hysterec- 

tomy or Radium. W. D. Haggard, Nashville, Tenn.—p. 351. 
Endometriosis of Umbilicus. J. G. Pasternack, New Orleans.—p. 363. 

Further Discussion of Supra-Umbilical Transverse Incision. R. L. 
Sanders, Memphis, Tenn.—p. 365. 

Diagnosis and Treatment of Malignant Tumors of the Breast. J. S. 

Horsley, Richmond, Va.—p. 375. 

*Indications and Contraindications for Splenectomy: Review of Cases 
Observed in the Clinic of the College of Medicine of the Ohio State 
University. J. H. J. Upham, Columbus, Ohio.—p. 385. 

Surgical Treatment of Peptic Ulceration. _M. Gage, New Orleans. 

—p. 392. 
ilsaee Tract Complications in General Abdominal Surgery. A. G. 

Brenizer, Charlotte, N. C.—p. 405. 

Suprahepatic (Subphrenic) Abscess. E. P. Lehman and V. W. Archer, 
University, Va.—p. 407. 

Micrococcus Tetragenus as Surgical Complication. J. H. Blackburn, 
Bowling Green, Ky.—p. 422. 

Indications and Contraindications to Splenectomy. — 
Upham reviews the work, on splenectomy, of Doan, Wiseman 
and Curtis in the clinic of the College of Medicine of the 
Ohio State University. There were thirty-one splenectomies, 
seventeen of which were for hemolytic icterus, without a 
single fatality although six patients were in acute crisis and 
two had less than 2 Gm. of hemoglobin and appeared practi- 
cally moribund when taken to the operating room. There also 
were four cases of Banti’s disease, three of thrombopenic pur- 
pura, three of hypoplastic anemia and one each of lymphatic 
leukemia, polycythemia vera, myeloid leukemia and leukanemia. 
The conclusions drawn are: 1. The pathologic physiology of the 
spleen may be manifest through either or both of two mecha- 
nisms: inhibitory and destructive—and may affect any or all 
of the circulating blood elements. 2. The spleen is the major 
pathologic agent in congenital hemolytic jaundice. 3. Splenec- 
tomy is indicated as a prophylactic measure against clinical 
exacerbations of excessive hemolytic activity in the chronic 
and subacute manifestations of the disease. 4. Splenectomy is 
the therapeutic procedure in acute hemoclastic crises. 5. The 
immediacy of the erythrocyte response following splenectomy 
in hemolytic jaundice is dramatic, occurring on the operating 
table. This autotransfusion removes the necessity for preopera- 
tive or postoperative transfusions. 6. Splenectomy is not contra- 
indicated in properly selected cases of thrombopenic purpura in 
acute crisis, provided adequate preoperative blood transfusions 
are given. 7. In Banti’s disease early splenectomy offers some 
hope of prolonging life. 8. In hypoplastic anemia theoretically 
splenectomy should be of value. 9. In lymphatic leukemia sple- 
nectomy may prolong life but cannot be considered curative. 
10. The operation is contraindicated in myeloid leukemia and 
polycythemia vera. 








Southwestern Medicine, Phoenix, Ariz. 
21: 301-338 (Sept.) 1937 


Study of 1,302 Obstetric Cases: Two Maternal Deaths. L. M. Miles, 
Albuquerque, N. M.—p. 301. 

Longevity. W. M. Branch, El Paso, Texas.—p. 306. 

Treatment of Fractures at Sage Memorial Hospital. C. G. Salsbury, 
Ganado, Ariz.—p. 312. 

Traction in Fractures. H. T. Southworth, Jerome, Ariz.—p. 314. 
Pentothal Sodium: 3asic Intravenous Anesthetic. E. P. Palmer, 
Phoenix, Ariz.—p. 316. 
Undulant Fever Therapy: 

Intravenously. L. R. Kober, Phoenix, Ariz. 
Artificial Fever Therapy: A General Review. 
Francisco.—p. 319. 
Functional Cardiovascular Disorders: 
Menninger, Topeka, Kan.—p. 324. 


Excellent Results from Typhoid Vaccine 
p. 317. 
N. N. Epstein, San 





“Cardiac Neurosis.” W. C. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
45: 467-526 (Sept.) 1937 

Hormone Aspects of Sex Reversal States. S. J. Glass and B. J. 
McKennon, Los Angeles.—p. 467. 

True Hermaphroditism in Man: Case. J. M. Essenberg and I. M. 
Feinberg, Chicago.—p. 474. 

Injection Treatment of Inguinal Hernia. E. L. 
—p. 480. 

*Evidence That Most Thyroid Disease Is Congenital. W. B. Patterson, 
H. F. Hunt and R. E. Nicodemus, Danville, Pa.—p. 486. 

Unexpected Hyperthyroidism Postoperatively. A. L. Lockwood, Tor- 
onto.—p. 499. 

Recurrent Hyperthyroidism. N. W. Gillette, Toledo, Ohio.—p. 504. 


Sugar, Los Angeles. 


Study of Thyroid Disease.—Patterson and his colleagues 
give results of experimental studies which they believe indicate 
that a large part of thyroid disease may be congenital, being 
due primarily to an iodine deficiency in the mother. The 
literature has been reviewed and work which gives evidence 
that this does occur has been included. The scope of their 
study of this problem was as follows: (1) The cholesterol 
content of the blood of a series of pregnant women and rabbits 
was determined at frequent intervals, (2) the cholesterol con- 
tent of the blood of a number of human infants at birth and 
rabbit fetuses at term was also determined and (3) by experi- 
mental and clinical observations they attempted to correlate the 
relationship of maternal and fetal blood cholesterol to the 
activity and cytologic structure of the fetal thyroid. Blood 
cholesterol studies on pregnant rabbits revealed that rabbits, 
unlike human beings, develop a hypocholesteremia in the second 
and third trimesters of pregnancy. Total thyroidectomy in the 
nonpregnant rabbit produces a hypercholesteremia but in the 
pregnant rabbit it has no effect on the blood cholesterol. 
The blood cholesterol of fetuses of totally thyroidectomized 
rabbits was more than 100 per cent higher than that of fetuses 
of normal rabbits. The thyroids of fetuses of thyroidectomized 
rabbits were in a state of extreme hyperplasia, showing definite 
evidence of hyperactivity. The hypercholesteremia occurring 
in pregnant women was reduced to normal by a small daily 
dose of thyroid extract, indicating that the hypercholesteremia 
of pregnancy is due to hypothyroidism. The single human 
fetus, in contrast to the many fetuses of a thyroidectomized 
rabbit, is unable to furnish sufficient thyroxine to combat 
maternal hypothyroidism, and therefore if maternal hypothy- 
roidism exists before pregnancy it may become more marked 
during pregnancy, owing to the necessary increase in metabo- 
lism. When maternal hypothyroidism and hypercholesteremia 
exist, fetal hypothyroidism and hypercholesteremia are also 
present. There is little doubt that the human fetal thyroid 
reacts to fetal hypothyroidism by hyperactivity and hyperplasia 
just as does the rabbit fetal thyroid and that this hyperactivity 
during development leads to permanent thyroid damage. His- 
tologically the human thyroid at birth is in a state of hyper- 
activity. All the pathologic types of thyroid disease have been 
produced in animals by varying the intake of iodine and the 
physiologic demands of thyroid tissue. The presence of fetal 
characteristics in the adult thyroid is due to a failure of 
maturation caused by the extreme hyperactivity and hyper- 
plasia occurring during development. The occurrence of goiter 
in more women than men is due to the increased thyroid 
activity necessary in menstruation and pregnancy. The devel- 
opment of goiter in persons who have had an adequate iodine 
intake since birth is due to the presence of damage incurred 
by the thyroid before birth. 
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British Journal of Anaesthesia, Manchester 
14: 141-184 (July) 1937 
Anoxia in Anesthesia. T. A. B. Harris.—p. 141. 
Technic of Carbon Dioxide Absorption Methods. 
straten.—p. 150. 
Case Illustrating Some of the Ways in Which Cyclopropane Differs 
from Other Anesthetics. S. Rowbotham.—p. 173. 


E. G. Van Hoog. 


British Medical Journal, London 
2: 565-604 (Sept. 18) 1937 
Study of Diet in Relation to Health: Dark Adaptation as an Index of 
Adequate Vitamin A Intake Technic and Preliminary Results. J, R, 
Mutch and H. D. Griffith.—p. 565. 
Modern Methods of Treatment of Clubfoot. D. Browne.—p. 570. 
Modern Methods of Treatment of Clubfoot. E. P. Brockman.—p, 572, 
Instinct and Hysteria. FE. Kretschmer.—p. 574. 
Aids in Diagnosis and Treatment of Ectopic Gestation. 
Nixon.—p. 579. 


Edinburgh Medical Journal 
44: 621-668 (Oct.) 1937 
Some Besetments of Midlife. T. A. Williams.—p. 621. 
Alcohol and the Motor Driver. J. Purves-Stewart.—p. 633. 
Debatable Tumors: II. Lymphosarcoma. E. K. Dawson, J. R. M 
Innes and W. F. Harvey.—p. 645. 
Observations on Pulmonary Tuberculosis in Children. J. Houston.—p, 
653. 
*Tryptophan Reaction as an Aid to Early Diagnosis of Meningeal Tuber. 
culosis. H. Baxter.—p. 663. 


W. Gey 


Tryptophan Reaction in Meningeal Tuberculosis.— 
Baxter used the tryptophan test as an aid in the diagnosis of 
forty-one cases of meningeal tuberculosis. The result is posi- 
tive if, at the junction of the fluids, a delicate violet ring is 
formed, and is negative when no ring is observed or if the 
ring is brown; the result is termed pseudopositive in fluids 
that are purulent, xanthochromic or stained with blood. Lun- 
bar puncture was performed in the forty-one cases and the 
fluids were centrifugated before the test was applied. As a 
result of the investigation the forty-one persons of varying 
ages and both sexes subsequently found to be suffering from 
meningeal tuberculosis were shown to react positively with the 
cerebrospinal fluid tryptophan test. For the purposes of con- 
trol, thirty-two cases were used and their fluids tested. All 
save one were negative. All the patients with meningeal tuber- 
culosis died. There is a definite interval of time between the 
demonstration of the positive tryptophan reaction and other 
confirmatory evidence. In some cases three punctures and 
laborious search under the microscope proved futile and only 
necropsy confirmed the diagnosis. The average duration of 
illness of the patients at the time of lumbar puncture when 
the tryptophan test was positive was eight days, and the aver- 
age day of death proved to be the sixteenth day of illness. 
That the tryptophan test may be useful in an early stage of 
the illness is shown by the results of seven of the cases under 
review. These cases showed a terminal phase of meningeal 
infection. The history of onset of illness could be relied on, 
and the tryptophan tests proved positive in two cases on the 
second day of illness, in three on the third day and in two on 
the fourth day. 


Indian Medical Gazette, Calcutta 
72: 521-584 (Sept.) 1937 
Observations on Prolapse of Uterus and Its Management in India. J. 
Chakraverti.—p. 521. : 
Recurrent Swelling of Parotid Glands: Report of Case. M. Sein. 
—p. 526. 
Malionen? Cystic Hemangioblastoma of Cerebellum. R. V. Morrison 
and P. G. Gollerkeri.—p. 528. : 4 
Malaria and Its Treatment by Synthetic Remedies: Atabrine a 
Plasmochin. R. V. N. Nayudu.—p. 531. ag ae P 
Study of 110 Cases of Dengue Fever in the Madras Penitentiary. *- 
V. Katamchandani.—p. 532. Bie” P 
Electrodialysis in Purification of Concentrated Serum Antitoxin. N. P. 
Chatterjee.—p. 534. i M. 
Prognostic Significance of Icterus Index in Lobar Pneumonia. s. 
K. Mallick and B. Singh.—p. 538. 
Apparatus for Leprosy Clinic. A. T. Roy.—p. 544. 
Cheap Substitute for Shadowless Lamp for Operation Theat 
M. Sein.—p. 545. 
Health Unit Work: Note. W. P. Jacocks.—p. 546. 
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Irish Journal of Medical Science, Dublin 


No. 141: 569-616 (Sept.) 1937 
Greek Medicine. J. Bell.—p. 569. 
Antidiphtheria Immunization. D. F. Hanly.—p. 578. 
Spontaneous Cardiac Rupture. A. R. Parsons.—p. 586. 
Myocardial Rupture. P. C. Bresnihan.—p. 590. 


Journal of Mental Science, London 
83: 347-488 (July) 1937 

Mental Observation Wards: Discussion of Their Work and Its Objects. 
E. U. H. Pentreath and E. C. Dax.—p. 347. 

“Temporary” Treatment: Analysis of Thirty Cases. L. H. Wootton 
and L. Minski.—p. 366. 

Acetarsol in Treatment of Late Congenital Syphilis Among Mental 
Defectives. K. C. L. Paddle.—p. 372. 

*Acrocyanosis. E. S. Stern.—p. 408. 

Some Vasomotor Disturbances in Schizophrenia: Note. 
—p. 437. 

schame for Examination of Organic Cases. W. Mayer-Gross and E, 
Guttmann.—p. 440. 

Iron, Copper and Manganese Content of the Human Brain. A. H. 
Tingey.—p. 452. 

Undecided Compensation Claim Arising from Suicide of Voluntary 
Patient. K. K. Drury and C. E. J. Freer.—p. 461. 

Syphilis in Mental Hospital Practice. D. Prentice.—p. 472. 


L. Minski. 


Acrocyanosis.—Stern examined hundreds of cases of acro- 
cyanosis, in many of which careful observations have been 
made over a period of years. Acrocyanosis is due to certain 
changes in the arterioles caused by continual cooling of the 
parts. The condition is not always permanent. To detect it 
in all cases, special methods have had to be used, revealing 
that it is more prevalent than has been thought. Acrocyanosis 
is a clinical entity that may affect the hands or feet or both. 
The mechanism of the reaction of normal skin to cooling by 
ice or ice water is shown to depend on an axon reflex. The 
etiology of acrocyanosis is frequent moderate cooling of the 
affected parts in conjunction with chilling of the body as a 
whole. The age limits are wide; most of the present patients 
were between 20 and 45 years of age. Its mechanism is a 
partial obstruction to the arterial blood supply of the skin of 
the affected parts. There is no evidence of venous obstruction. 
Anatomic changes in the arterioles can only be excluded by 
direct observation. The obstruction is shown to be due to an 
increase in the muscular tissue of the middle coat of the arte- 
rioles of the cutis vera and subcutaneous tissue of the affected 
parts. It is not a mere matter of arteriolar spasm. Fibrosis 
and edema also occur locally but are probably only secondary. 
There is no evidence of any pathologic changes in the blood, 
nervous system or endocrine glands. In severe cases recovery 
from attacks may occur only after days of warmth. Treat- 
ment to be of permanent value involves practically continuous 
warmth for months. 


Journal of Tropical Medicine and Hygiene, London 
40: 209-220 (Sept. 15) 1937 
*Microscopic Inquiry into Etiology of Dengue, Sandfly and Yellow Fever. 
A. C. Coles.—p. 209. 
Pulmonary Lesions in Animals Produced by Virus of Lymphogranuloma 
Inguinale. E. von Haam and R. Hartwell.—p. 214 


Etiology of Dengue, Sandfly and Yellow Fever.—Coles 
examined air-dried blood films from ten naturally infected 
patients suffering from severe dengue during the first, second 
and third day of the disease and from two volunteers who 
were inoculated with 0.3 cc. of dried serum of infected blood, 
from yellow fever in monkeys and from three human cases of 
sandfly fever. Small free and intracorpuscular bodies were 
found in the blood of dengue, sandfly and yellow fever. The 
blood in these cases showed practically no evidence of anemia, 
and the red blood corpuscles were in all cases regular in size, 
shape and staining reaction, and beyond the presence of a few 
punctate red cells in some of the films of blood from dengue 
‘ver not the slightest signs of pathologic red cells were found, 
and in no case was a single nucleated red corpuscle seen. The 
filtrable organisms in sandfly, dengue and yellow fever are 
quite different but probably closely allied. These intracor- 
buscular bodies agree in the following particulars: 1. They 
ate easily stained by Giemsa and take about the same color. 
2. ll have much the same morphologic characters and show 
some internal structure consisting usually of more deeply stained 

S or granules. 3. They are numerous in the blood in cases 
ot dengue and yellow fever during the first three days, and in 
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sandfly fever during the first twenty-four hours. 4. They all 
show evidence of undergoing developmental stages. The bodies 
found in dengue fever are on the whole the smallest, those in 
yellow fever are intermediate in size, while those in sandfly 
fever show considerably greater variations in size and contain 
many larger forms than the other diseases. The fact that the 
bodies in the corpuscles and in the plasma of dengue, sandfly 
and yellow fever are to be found only during what is known 
to be the most infective period, that they are then present in 
such enormous numbers and that, in the case at least of dengue, 
they diminish ‘and disappear in a very short time suggests that 
they are definitely associated with and are probably the actual 
causal virus of these diseases. 


Lancet, London 
2: 609-664 (Sept. 11) 1937 
The Psychologic Factor in Cardiac Pain. G. Bourne, R. B. Scott and 
E. Wittkower.—p. 609. 
Study of Anatomy of Vertebral Thrombosis: 
D. Sheehan and G. E. Smyth.—p. 614. 
Bulgarian Treatment of Postencephalitic Parkinsonism. F. J. Neuwahl 
and C. C. Fenwick.—p. 619. 
Minor Points in Diphtheria Immunization. H. A. Raeburn.—p. 621. 
*Ephedrine in Treatment of Enuresis. R. W. Brookfield.—p. 623. 
Cushing’s Syndrome in a Mulatto. A. P. M. Page and L. V. Roberts, 
with histologic report by J. H. Biggart.—p. 625. 


Reports on Two Cases. 


Ephedrine in Treatment of Enuresis.—Brookfield admin- 
istered ephedrine in thirty-eight consecutive cases of enuresis 
over periods up to several months. The enuresis ceased in ten 
cases, and there was improvement in fourteen others. The 
ephedrine sometimes caused restlessness and other side effects, 
but these were seldom seen in older children of phlegmatic type, 
some of whom seemed to have an unusual tolerance to the drug. 
Those cases in which enuresis persists throughout school life 
only to cease in the late teens or early twenties are the ones in 
which ephedrine appears to be of most value. To such sufferers 
in particular ephedrine offers a prospect of permanent cure, and 
it is worthy of trial in the majority of younger subjects, many 
of whom will be similarly benefited. In adopting the method, 
the presence of a urinary infection is excluded by examination 
of the urinary deposit. Half a grain (0.032 Gm.) of ephedrine 
alkaloid in tablet form is given at bedtime. The dose is 
increased by half a grain every three to four nights until in 
certain instances as much as 5 grains (0.32 Gm.) is taken. In 
those cases which respond favorably it is found that enuresis 
at first becomes less frequent and then, as the dose is increased, 
disappears altogether. The fact that many sufferers from 
enuresis are able to tolerate doses of ephedrine considerably 
in excess of those usually regarded as maximal lends support 
to the view that enuresis is sometimes a manifestation of a 
constitutional type, in which the parasympathetic-sympathetic 
balance is weighted in favor of the parasympathetic system. In 
this way considerable enhancement of sympathetic activity is 
required before the hypertonic parasympathetic can be opposed 
adequately. Thus a relatively large amount of ephedrine is 
utilized and there is no excess to give rise to unwelcome side 
effects. 


South African Medical Journal, Cape Town 
11: 597-628 (Sept. 11) 1937 
National Health Insurance. F. Daubenton.—p. 599. 
Various Forms of Anemia in Nurslings. J. H. P. Jonxis.—p. 603. 
Rheumatic Heart Disease. E. E. Wood.—p. 606. 
The Dyspepsias: Their Causes and Treatment. P. Leftwich.—p. 607. 


Japanese Journal of Experimental Medicine, Tokyo 
15: 197-264 (Aug. 20) 1937 


Study on Variation of Bacillus Paratyphus B. K. Hayakawa.—p. 197. 

Influence of Cell Constituents of Kidney and Other Organs on Growth 
of Kidney Tissue in Vitro. Y. Kusano.—p. 209. 

Studies on Serodiagnosis on Tuberculosis by Complement Fixation 
Reaction: IV. Concerning the Critique of Various Antigens for 
Tuberculosis. T. Sugai—p. 235. 

Id.: V. Concerning Determination of Antigen Dose and Variation 
Method for Complement Fixation Reaction After Browning. T. Sugai. 
—p. 243. 

Id.: VI. Concerning Complement Fixation Reaction with Witebsky- 
Klingenstein-Kuhn’s Antigen, and Summary of All My Reports About 
Studies on Serodiagnosis of Tuberculosis by Complement Fixation 
Reaction. T. Sugai.—p. 249. 

Studies on Experimental Infection of Guinea-Pigs with Corynebacterium 
Diphtheriae: I. Mechanism of Infection. S. Sekiya.—p. 255. 
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Annales de Dermatologie et de Syphiligraphie, Paris 
8: 689-760 (Sept.) 1937 

Lupus Erythematosus of the Tongue, of Mucous Membrane of Cheeks, 
of Lower Lip: Subsequent Early Epithelioma; Coexistence of Psori- 
asis. P. Le Coulant.—p. 689. 

*Comparative Capillaroscopic Picture of Primary Manifestation of 
Syphilis and of Soft Chancre. N. W. Nicolas and Mme. T. N. Liber- 
man.—p. 700. 

Capillaroscopy of Venereal Lesions.—Nicolas and Liber- 
man point out that capillaroscopy is a valuable complementary 
method for clinical investigation not only in internal medicine 
but also in dermatology. Following a brief review of the 
literature on capillaroscopy in dermatologic disorders they 
describe their own capillaroscopic investigations on soft chancre 
and the lesion of primary syphilis and present the most char- 
acteristic aspects of the two processes. The circumference of 
the syphilitic lesion presents a faded tinge, whereas that of 
soft chancre has vivid colors. In the skin surrounding the 
syphilitic region the capillary loops have a tendency to be ver- 
tical, whereas in soft chancre they are horizontal, their sum- 
mits being directed toward the center of the ulcer. The outline 
of the syphilitic lesion is clear cut and gives the impression of 
a deep furrow, but in soft chancre it is indicated by a radius 
of a whitish rose color. The fundus of the syphilitic lesion is 
reddish, but the bed of the soft chancre is yellowish brown. 
In the syphilitic ulcer hemorrhages are frequent, whereas in 
the soft chancre they are not. The authors admit that further 
studies will be necessary to perfect the technic, but they think 
that in some cases it can serve as a complementary method 
for the diagnosis of venereal disorders. The method has the 
disadvantage that it cannot be used in all localizations and that 
it cannot be employed in women. 


Journal de Médecine de Lyon 
18: 519-548 (Oct. 5) 1937 
Allergy in Rheumatic Disorders. G. Mouriquand.—p. 519. 
*Electrocardiographic Aspects of Angina Pectoris. R. Froment and A. 

Vachon.—p. 531. 

Electrocardiographic Aspects of Angina Pectoris. — 
Froment and Vachon made electrocardiographic studies on 
thirty-one patients with angina pectoris which confirmed the 
frequency of the negativity of the T wave of the ventricular 
complex in leads 1 and 2 during the attack. The comparison 
of the electrocardiogram and of clinical and roentgenologic 
aspects in each of these thirty-one patients permits the follow- 
ing conclusions: 1. The electrocardiographic changes and espe- 
cially the isolated negativation of the T wave in leads 1 and 2 
as a rule exist in the anginous syndrome which anamnesis and 
examination permit attributing to coronary arteritis. 2. These 
electrocardiographic changes are the exception in the types of 
angina the coronary origin of which appears clinically doubtful 
(only one case with negative T wave in nine cases of this 
type), cases of evident “neurotic” pseudo-anginous pains being 
excluded. 3. In patients with syphilitic aortitis with angina 
these changes likewise have been observed rarely. The authors 
show that the electrocardiographic aspects of angina pectoris 
are important for the- diagnosis. The electrocardiographic 
record may indicate the organic character of the pain and may 
permit the affirmation of its coronary origin. In the cases in 
which the etiology remains doubtful, it may point to a coronary 
arteritis. Regarding the prognostic significance of electrocar- 
diography in angina pectoris, the authors say that it is derived 
from the notion of coronaritis and from the importance of the 
greater or lesser qualitative modifications of the cardiac con- 
traction. It gives the possibility of determining the evolu- 
tignary or stable character of the electrical changes and thus 
of the coronary disorders. 


Presse Médicale, Paris 
45: 1435-1450 (Oct. 13) 1937 
Cancer of Breast with Skeletal Generalization: Treated with Tele- 

roentgen Therapy. F. Trémoliéres and L. Mallet.—p. 1435. 
*Metabolism of Amino Acids in Gastroduodenal Ulcers. K. Herfort.— 

p. 1436. 

Metabolism of Amino Acids and Gastroduodenal 
Ulcer.—Herfort points dut that Aron and Weiss introduced 
amino acids, especially histidine, into the treatment of gastric 
and duodenal ulcers, and then he describes his own experiences 
in 160 cases of gastric and duodenal ulcers in which he resorted 
to histidine treatment. The favorable therapeutic results 
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obtained in these cases induced him to study the metabolism 
of the amino acids in patients with gastric and duodenal ulcers, 
The mode of action of histidine has been given various inter- 
pretations. Aron and Weiss suggested that the ulcerous lesions 
result in a disturbance of the metabolism, the cause of which 
must be searched for in a deficiency of the amino acids. Other 
a ithors, however, ascribed the action of histidine chiefly to its 
analgesic effect. The theory of Weiss and Aron raised the 
question of the clinical significance of the amino acids. In the 
intestine the albumins are decomposed into amino acids and 
the blood stream continually contains such acids. The author 
determined the amino acid content in the venous blood and 
studied the reaction produced by the intravenous injection of 
amino acids. He made these tests with the method of Folin 
and with the modification suggested by Horejsi and Mecl. He 
observed neither augmentation nor diminution of the free amino 
acids in the venous blood of 100 patients, and he was unable 
to detect a difference in patients with gastric and duodenal 
localization of the ulcer, although the therapeutic effect of the 
histidine was usually more rapid in cases of gastric ulcer. In 
studying the reaction produced by the intravenous injection of 
amino acids, he found that in the patients who were given 
histidine the blood tests revealed curves which were similar 
to those which Bufano had observed in normal persons. 
Patients who were given a solution of histidine monochlor- 
hydrate showed, fifteen, thirty, sixty and 120 minutes after the 
administration the same values as before. Thus the patients 
with gastric and duodenal ulcers react in the same manner as 
do persons without such disorders. In the conclusion the author 
points out that, although he was able to verify the favorable 
therapeutic effects of histidine in gastric and duodenal ulcers, 
he was not able to corroborate Aron’s theory of the mode of 
action. He is of the opinion that the sedative action rather 
than the effect on the amino acids is the important factor. 
He thinks that the sedative action of the histidine is borne out 
also by the rapid disappearance of the pains after the admin- 
istration of small doses and the favorable therapeutic results 
obtained in gastritis and in nonulcerous gastric disorders. 


Schweizerische medizinische Wochenschrift, Basel 
67: 942-960 (Oct. 2) 1937. Partial Index 
Prophylaxis and Therapy of Whooping Cough with Vaccine. A. Hot 

tinger.—p. 947, 

*Acute Peritoneal Syndrome as Hypersensitivity Reaction: Problem of 

Acute Serous Peritonitis. E. Melchior.—p. 950. 
re of Alcoholic Addicts and Psychiatric Policlinics. J. Wyrsch— 

—p. “ 

Acute Peritoneal Syndrome as Hypersensitivity Reac- 
tion.—Melchior reports a case which demonstrates that acute 
serous peritonitis may be the dominating partial manifestation 
of a general vasomotor reaction of hypersensitivity. A man, 
aged 22,-suddenly developed, from unknown causes, severe 
symptoms indicative of an acute perforation of the stomach, 
which might have been taken as an indication for an imme- 
diate laparotomy. That such an intervention would have been 
superfluous is proved by the fact that the abdominal signs 
subsided almost as rapidly as they had appeared. Certain 
accompanying symptoms throw light on this process. It was 
found that a severe dermographism existed during the acute 
abdominal phase. Moreover, infusion of physiologic solution 
of sodium chloride into the subcutaneous connective tissue pro- 
duced a hypersensitivity reaction, presenting the aspects of an 
acute phlegmon. On the basis of these observations the author 
assumes that the peritoneal symptoms were the manifestation 
of a serous peritonitis which was a part of the same reaction 
that elicited the severe dermographism and the pseudophleg- 
mon. An alimentary noxa was presumably the causal factor. 
The character of the abdominal symptoms—the sudden onset 
of the pains, their uniform persistence and their spreading 
over the entire abdomen—militates against the existence 0 
simple intestinal spasms and indicates an inflammatory involve- 
ment of the peritoneum. The author points out that this inter- 
pretation is not entirely new and directs attention to analogous 
conditions such as the serous ascarides peritonitis, which he 
regards as a reaction to the toxic products of these enteroz0@. 
Further he suggests that the frequent serous exudates of acute 
appendicitis may be a hypersensitivity reaction to 
toxins and that visceral symptoms accompanying a of 
urticaria may find their explanation in this manner. 
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Archivio Italiano di Chirurgia, Bologna 
45: 559-657 (May) 1937 
Pure Muscular Pyloric Hypertrophy in Adults: Cases. E. Savarese.— 
. 559 
Suppuration of Hernial Sac: Cases. A. de Simone.—p. 580, 
Arthrodesis of Shoulder by Putti’s Technic. D. Logréscino.—p. 591. 
*Bactericidal Power of Blood Before and After Splenectomy, L. Bacca- 
rini and C. Marzocca.—p. 627. 
Surgical Treatment of Habitual Luxation of Patella. P. Pariset—p. 641. 
Bactericidal Power of Blood.—The experiments of Bac- 
carini and Marzocca showed that the whole blood of dogs and 
rabbits has bactericidal power on staphylococci and colon bacilli 
before splenectomy. It loses its power immediately after 
splenectomy but regains it between the tenth and thirtieth days. 
It becomes normal again after thirty days. According to the 


authors, anesthesia plays no part in the changes of the bacteri- 
cidal power. The spleen is not indispensable for the production 
of the phenomenon. Splenectomy is followed by a reaction ot 
the reticulo-endothelial system which results in hypertrophy of 
the lymph nodes in the mesentery and in certain tissues in the 
peritor (| cavity. The hypertrophic lymph nodes take on a 
structure similar to that of the spleen and they develop vicari- 
ously tc functions of the spleen with consequent restoration ol 


the bac -ricidal power of the blood. 


Giornale Veneto di Scienze Mediche, Venice 
11: 321-392 (June) 1937 


Late (/inical Results of Cholecystectomy Made During Last Three 
Year. in Cholecystitis. G. Forni.—p. 321. 

Experi: cntal Anaphylactic Cachexia. F. Cagnetto.—p. 327. 

*Sulfani) mide (Prontosil) in Treatment of Erysipelas. E. Marzollo.— 
Fatal ntaneous Subarachnoidal Hemorrhages in Young Persons: 
Case M. Venzoni.—p. 368. 


Sulfanilamide in Treatment of Erysipelas. — Marzollo 
adminis‘cred sulfanilamide to twenty-six patients who were 
sufferin: from acute erysipelas. The group included infants, 
children and adults of both sexes. .Tablets of 0.3 Gm. of 
sulfanilamide each were administered. Infants were given half 
a tablet, children and adults one tablet, and in rare cases 
adults \were given two tablets at a time. The tablets were 
dissolve’) in a spoonful of water and administered by mouth 
two or three times a day shortly after ingestion of milk or 
broth. The treatment was administered for three or six days. 
In rare cases the disease was controlled by administration of 
the drug for only one day or it was necessary to give it for 
as long as seven or eight days. In the latter case the dose 
was cut to half of that which was administered for the first 
three days. In all cases the treatment was associated with 
local applications of 10 per cent ichthammolated petrolatum. 
The treatment is well tolerated. Fever abates and leukocytosis 
diminishes during the first or second day of the treatment or, 
in rare cases, during the third or fourth day. As a rule, fever 
disappears by crisis (88 per cent in the cases of the author). 
The cutaneous symptoms improve as soon as fever abates. The 
author compared the results obtained from administration of 
sulfanilamide with those obtained in a group of forty patients 
suffering also from acute erysipelas and treated by vaccines, 
nucleoproteins or colloidal silver. The disease follows a more 
even and uncomplicated evolution and the duration of fever and 
of the disease is shorter in patients treated with sulfanilamide 
than in those who are given other treatments. The author 
considers sulfanilamide the treatment of choice in erysipelas, 
especially in infants. 


Policlinico, Rome 
44; 473-532 (Oct. 1) 1937. Medical Section 

Crasis of Blood in Rheumatic Fever. A. Ferrannini and A. Crotti.— 
pP. 473. 

"Intensification of Cutaneous and Visceral Allergy from Histamine Injec- 
tion. F. Corellii—p. 491. 

Action of Anterior Hypophysial Extract (Lipoitrina) on Metabolism of 
Carbohydrates. G. Borruso.—p. 501. 

Attempts to Induce Appearance of Spirochetes in Blood of Patients Suf- 
fering from Relapsing Fever. D. Sibilia—p. 530. 


Intensification of Visceral and Cutaneous Allergy. — 
Corelli administered a subcutaneous injection of 0.8 or 1 mg. 
a solution of histamine to several patients presenting cuta- 
hous or visceral diseases of an allergic origin. In fourteen 


fases of erythema nodosum, of tuberculous or rheumatic fever 
ogy, the histamine injection was followed by intensification 


CURRENT MEDICAL 


LITERATURE 1765 


of the preexisting erythematous lesions and appearance of new 
lesions. The reaction takes place shortly after the injection 
and lasts for thirty or forty minutes. It develops also in the 
skin of patients who are suffering from urticaria, Quincke’s 
edema, serum disease, exudative erythema and certain exan- 
thematous diseases of children and adults. The subcutaneous 
injection of histamine causes intensification of skin and intra- 
dermal positive tuberculin and other reactions and a transient 
aggravation of lesions of pulmonary tuberculosis. It induces 
an increase of bilirubinemia and of provoked glycemia in catar- 
rhal jaundice and of albuminuria and azotemia in acute diffuse 
glomerulonephritis. The author points out the possible value 
of the reaction in the clinical and differential diagnosis of 
allergic diseases. He discusses the mechanism of production 
of the reaction, which, according to him, is due to a nonspecific 
dilating action of histamine on the permeability of the capil- 
laries of inflamed tissues. 


Prensa Médica Argentina, Buenos Aires 
24: 1819-1864 (Sept. 22) 1937 
*Influence of Lateral Decubitus on Rest of Lung: Thoracometric and 
Roentgen Study. R. F. Vaccarezza, G. Pollitzer and J. B. Gomez. 


p. 1819, 
Embolus of Superior Macular Artery. E. Adrogué and A. Reca.— 
Pp. 1832, 


Pleurisy and Granulia in Primary Infection. O. Garré.—p. 1836. 
Physical Bases of Roentgen Therapy. C. H. Niseggi.—p. 1839. 

Influence of Lateral Position on Rest of Lung.—Vac- 
carezza and his collaborators studied the influence of lateral 
positions on rest of the lung in twelve normal adults, of both 
sexes, by means of thoracometry and x-ray examination of the 
thorax. They found that the volume of the lung in the side on 
which the patient lies is smaller, both during inspiration and 
expiration, than it is when the position is changed to the oppo- 
site side. It is smaller also than it is when the person lies in the 
dorsal position. The difference between the volume of the lung 
in inspiration and in expiration is greater for the lung in the 
lower than in the upper position and smaller for the lung in 
the lower position than it is when the patient lies on his back. 
However, the difference takes place within volumetric figures 
which are smaller for the lower lung in comparison to those 
of the lung in the upper position or when the patient lies on 
his back. The lower lung is in a condition of elastic hypo- 
tension by which the organ is at greater rest in the tower 
than in the upper and dorsal positions. 


Archiv fiir klinische Chirurgie, Berlin 
190: 1-232 (Sept. 15) 1937. Partial Index 
Experiences with Electrotomy of the Hypertrophied Prostate. C. H. 

Schréder.—p. 1. 

*Xanthomatous Inflammation in Surgical Diseases and in ‘Metabolic 

Blastomas.” M. Biebl.—p. 33. 

Blood Alkalosis in Malignant Tumors. J. Gasinski—p. 73. 
Injury to Mammary Areola and Progressive Necrosis After Plastic 

Operation on the Breast. H. F. O. Haberland.—p. 87. 

Multiplicity of Gastroduodenal Ulceration. M. Tomoda and G. Takaura. 
. 116. 
*Surdical Results with 433 Cases of Gastroduodenal Ulceration in Japan. 

M. Tomoda.—p. 134. 

Xanthomatous Inflammation in Surgical Diseases. — 
Biebl presents a study of fifteen cases of secondary xanthoma- 
tous alterations observed in most varied surgical diseases such 
as pyonephrosis, renal tuberculosis, chronic cholecystitis, sim- 
ple chronic mastitis, perinephritis, subphrenic abscess, osteitis 
fibrosa, synovitis of the knee joint, chronic osteomyelitis, brain 
abscess and endothelial sarcoma. The cause of the so-called 
xanthomatous giant cell tumors is to be seen in external 
trauma or in a hypothetic metabolic trauma. It is assumed 
that there is a disturbance of the lipoid or cholesterol metabo- 
lism. Frequently it is of a local character. The giant cells 
of these xanthomatous granulomas are to be regarded as a 
special variety of foreign body giant cells which originate 
from the fixed connective tissue as well as from the reticulo- 
endothelial system. The so-called foam cells or xanthoma 
cells, which give these pseudotumors their particular appear- 
ance, develop exclusively from the reticulo-endothelial cells. 
These cells point to a local metabolic disturbance. Certain 
xanthomatous giant cell tumors are too highly differentiated 
to be considered benign tumors. Newer studies of the giant 
cell tumors in osteitis fibrosa contain hints regarding the 
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nature of such blastomas. According to Puhl, the localized 
brown tumors, cysts and giant cell tumors of the bone marrow 
are benign mesenchymal tumors of nondevelopmental origin. 
In the author’s opinion this should hold true for similar tumors 
of tendon sheaths, joints and so on. These tumors, however, 
differ from all others by the alteration of their metabolic 
activity, particularly that concerned with the lipoid metabolism. 
The author demonstrated that not only the foam cells but also 
the ordinary tumor cells contain an unusual amount of lipoids. 
Because of this predisposition on the part of these tumor cells 
to abnormal metabolism in a general sense and to the lipoid 
metabolism in particular, the author proposes a generic name 
of “metabolic blastoma” for all such tumors, with a specific 
designation of “metabolic xanthoblastoma.” Hypercholesterol- 
emia is not a necessary condition, since the tumor cells them- 
selves are capable of increasing the local lipoid content. The 
hemosiderin deposits in the stroma of these tumors are caused 
by hemorrhages from small vessels resulting from a_ toxic 
effect. 

Gastroduodenal Ulceration in Japan.—In Japan, accord- 
ing to Tomoda, 378 cases of gastric ulceration were found in 
8,099 necropsies, or 4.66 per cent, and thirty-two cases of 
duodenal ulcer in 6,120 necropsies. In Europe and in America 
gastric ulcer occurs with greater frequency in women, while 
in Japan both gastric and duodenal ulcers occur with much 
greater frequency in men than in women. Their operative 
mortality with gastro-enterostomy amounted to 5.2 per cent 
and the proportion of radical cures to 80 per cent. There 
was only one instance of a peptic jejunal ulcer. Among thirty- 
three patients on whom operation for exclusion was performed, 
there was one operative death. Complete cure was found in 
100 per cent of the twenty-three cases followed up. Of 135 
patients subjected to partial gastric resection, twelve died (8.7 
per cent) and seventy-five of eighty-three followed up (90.36 
per cent) were cured. There was one case of peptic jejunal 
ulcer. Multiple ulcers were demonstrated in 4.8 per cent of 
the gastro-enterostomies and in 26.4 per cent of the gastric 
resections. This suggests the ease with which multiple ulcers 
may be overlooked in the course of a gastro-enterostomy. The 
results after gastro-enterostomy, operation for exclusion, or 
partial gastric resection do not depend on the alteration of the 
gastric resection. The frequency of malignant degeneration of 
the gastric ulcer amounted in their material to 6.5 per cent, 
while in the patients subjected to partial gastric resection as 
a separate group it was 16.1 per cent. As a result of experi- 
ence during the last sixteen years the author considers partial 
gastric resection the best method. Operation for exclusion is 
preferable to gastro-enterostomy for duodenal ulcers that can- 
not be resected. Gastro-enterostomy is to be reserved for 
ulcers located in the pylorus or its vicinity, particularly when 
complicated by stenosis. 


Beitrage zur klinischen Chirurgie, Berlin 
166: 177-336 (Sept. 15) 1937. 
*Question of Active Surgical Intervention in Fractures of Base of Skull. 
A. Fehr and E. J. Meier.—p. 177. 
Operative Treatment of Intramural Ureteral Stenosis. 
—p. 200. 
Mineral and Vitamin A Blcod Level in Struma of Tyrol. 
—p. 211. 
*Mesenteric Lymphadenitis. E. Hertel—p. 231. 
Isolated Tears of Mesentery Following Abdominal Trauma. A. Vasiliu 
and J. Sabaila—p. 273. 
Treatment of Lesions of the Meniscus. W. Jehn.—p. 278. 


Partial Index 


G. Sommer. 


R. Riebler. 


Surgery in Fractures of Base of Skull.—Fehr and Meier 
present an analysis of the results of conservative treatment of 
the fractures of the base of the skull. In seventeen years 
(from 1919 to 1935), 417 patients with fracture of the base of 
the skull were admitted to the university clinic of Zurich. The 
conservative treatment consisted of rest in bed for from three 
to four weeks, application of an icebag and administration of 
methenamine. The lumbar puncture for diagnostic purposes as 


well as to influence the rising intracranial pressure was widely 
employed. With the exception of a single case of meningitis, 
which developed following the lumbar puncture and was asso- 
ciated with a sudden closure of the aqueduct of Sylvius, there 
were no untoward symptoms observed as the result of the pro- 
The authors likewise observed good results from 


cedure. 
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intravenous administration of hypertonic solution of dextrose 


As a rule, from 40 to 100 cc. of a 20 to 40 per cent solution 
frequently with the addition of methenamine, was administered 
daily. The total mortality amounted to 32.4 per cent. Among 
383 cases in which conservative treatment was resorted {g 
there was a mortality rate of 28.3 per cent. Thirty-two patients 
were submitted to operative intervention, with a mortality rate 
of 81 per cent. The treatment of basal fractures, in the opinion 
of the authors, is the domain of the surgeon in cooperation 
however, with the neurologist and the eye and ear specialist, 
The treatment is essentially conservative, there being no pri- 
mary indications for surgical intervention. A _ prophylactic 
intervention for fractures of the anterior or the middle fossa 
is not to be recommended in view of the fact that prevention 
of an intracranial inflammatory complication is a matter of 
uncertainty. In fractures of the anterior fossa an operation js 
indicated if there is danger of a spreading infection from a 
demonstrated infection of the nasal cavities. In fractures of 
the middle fossa it is of great importance to ascertain whether 
one deals with a longitudinal or with a transverse fracture of 
the petrous portion of the temporal bone. Recovery without 
complications takes place as a rule in the longitudinal fractures 
even when complicated by middle ear infection or by leakage 
of the cerebrospinal fluid. In transverse fractures associated 
with an opening into the inner ear, there is grave danger of 
meningitis. Operative intervention is indicated in fractures of 
the middle fossa when complicated by middle ear infection or 
in the presence of a beginning meningitis. Among the late 
complications there were abscesses of nasal origin as well as 
late abscesses after longitudinal fractures of the petrous por- 
tion. Both complications occur seldom and both are amenable 
to successful operative treatment. Late meningitis is a more 
frequent occurrence following transverse fractures of the petrous 
bone. Patients with a fracture of the labyrinth require, there- 
fore, continued otologic observation for possible complications. 


Mesenteric Lymphadenitis.—In an extensive review of the 
subject of mesenteric lymphadenitis, Hertel asserts that non- 
specific inflammation may involve the mesenteric lymph nodes 
as well as those of any other region. Infections and toxic 
substances reach these nodes by way of the lymphatic channels 
as a rule from the intestine or from the appendix, frequently 
in the presence of a sore throat and exceptionally by way of 
the blood vessels. The responsible local structure, such as the 
appendix, for example, is frequently not involved. The infec- 
tion may begin as a primary lymphangitis. Acute, subacute 
or chronic lymph node infection may give rise to considerable 
peritoneal manifestations. While the lymph node infection is 
secondary, clinically it may dominate the picture. The term 
mesenteric lymphadenitis is justified in the opinion of the author. 
The diagnosis is difficult but possible in occasional instances. 
Obscure abdominal symptoms are not infrequently the result 
of nonspecific disease of the mesenteric lymph nodes. The 
removal of the appendix and, in certain cases, the removal of 
the infected lymph nodes of the ileocecal angle are indicated. 
In cases preceded by angina, tonsillectomy is indicated. 


Klinische Wochenschrift, Berlin 
16: 1297-1336 (Sept. 18) 1937. Partial Index 

Hyperpyretic Articular Rheumatism, T. Fahr.—p. 1302. 

*Survival of Spirochetes of Syphilis, of Recurrent Fever and of Rat Bite 
Fever in Fluid Nitrogen (Temperature —196 C.) and Influence of 
Other Low Temperatures on These Micro-Organisms. F. Jahnel— 
p. 1304. 

Clinical and Experimental Contributions to Problem of Thyroid-Diem 
cephalon. F. Hoff, G. Gentzen and H. Klemm.—p. 1305. 

*Occurrence and Significance of Copratoporphyrin ( ‘“‘Deuteroporphyrin”) 
with Especial Consideration of Gastric Carcinoma. F. Beckermann 
H. Schiilke.—p. 1311. 

Fractures and Vitamin C Economy. 
T. Bersin.—p. 1313. 

*Phagedenic Ulcer of Skin of Chest on Basis of Cutaneous Diabetes. E. 
Urbachi—p. 1315. : 


Survival of Spirochetes in Fluid Nitrogen.—In a pre 
liminary experiment, Jahnel determined that the spirochetes 
recurrent fever as well as the trypanosomes of dourine survive 
after having been placed for twenty minutes in fluid nitroget 
that is, after having been exposed to a temperature of mumus 
196 C. (—320 F.). The main experiment consisted in expo 
ing to the influence of fluid nitrogen for two spleen 
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and liver of mice which had been infected with recurrent fever, 
dourine or rat bite fever, as well as pieces of syphiloma from 
rabbits. After the organs were thawed again, inoculation 
experiments still produced positive results in the case of the 
different spirochetes (recurrent fever, rat-bite fever and syph- 
lis) but the trypanosomes proved no longer infectious. It is 
noteworthy that the spirochetes not only tolerate prolonged 
storage at minus 196 C. but also that they tolerate the sudden 
reduction from room temperature to the temperature of fluid 
nitrogen, that is, a drop of 220 degrees C. (396 F.) and again 
the sudden increase of temperature by the same number of 
degrees. The author conducted these and other experiments 
in order to detect a simple procedure for the conservation of 
spirochetes and trypanosomes. Although he did not realize 
this aim, his experiments proved the great resistance of spiro- 
chetes to extremely low temperatures. 

Significance of Copratoporphyrin.— Beckermann and 
Schiilke demonstrate that copratoporphyrin is a comparatively 
frequent constituent of feces. Its presence in the human intes- 
tine proves only that autogenous or heterogenous blood pig- 
ment has reached the intestine. To conclude from its presence 
its origin in autogenous blood, blood pigment or hematin is 
permissible only if the food has been free from heterogenous 
blood or hematin. Moreover, even if the autogenous origin 
of the copratoporphyrin has been proved, it cannot be deter- 
mined whether the blood originated from a benign or malig- 
nant lesion of the mucosa, so that a positive copratoporphyrin 
test does not indicate whether ulcer or carcinoma exists. 
However, the authors show that the examination for the pres- 
ence of copratoporphyrin is too complicated to deserve consid- 
eration as an auxiliary method of examination. 

Phagedenic Ulcer on Basis of Cutaneous Diabetes.— 
Urbach reports the history of a man, aged 53, who developed 
a phagedenic ulcer on the chest. About three weeks before 
hospitalization the patient had first noted a red area over the 
distal part of the sternum. Later there developed slight secre- 
tion and scab formation. Conservative treatment was begun 
at this time, but it did not arrest the progressive ulceration. 
Polydipsia and polyuria were overlooked, but since a brother 
and sister of the patient had diabetes the blood sugar content 
was determined and revealed a mild increase. However, a 
sugar tolerance test revealed severe diabetes. In view of the 
phagedenic character of the ulceration a cutaneous diabetes was 
thought of. This condition is characterized by cutaneous dis- 
orders (furuncles, ulcerations, eczemas, pruritus, abscesses of 
the sweat glands) that are refractory to treatment, by high 
sugar content of the skin but normal sugar content of the 
blood, while the patient is fasting, and by the fact that the 
cutaneous disorder is favorably influenced by restriction of 
the carbohydrate intake“combined with insulin therapy. In the 
reported case the ulceration proved refractory to all measures 
until an antidiabetic diet and insulin therapy was instituted. 
Under the influence of the latter measures, further spreading 
of the ulcer was arrested and it was finally cured. The author 
says that the phagedenic ulcer resembled gangrene but could 
be differentiated from this condition by the complete absence 
of a bacterial flora, by the demonstration of the diabetic dis- 
turbance and by the efficacy of the antidiabetic treatment. 


Zeitschrift fiir klinische Medizin, Berlin 
132: 577-704 (Sept. 9) 1937. Partial Index 

Periarteritis Nodosa: Case Observed for Fourteen Years. A. Heinrich. 
mp. 577. 

Dietetic Modification of Metabolism in Hepatosplenomegalic Lipoidosis. 
M. Birger, W. Schrade and H. Landers.—p. 594. 

Hlectrocardiogram and Convalescence. H.-E. Kohler.—p. 613. 

Relations Between Metabolism and Migraine. Elisabeth Franck.—p. 623. 

Results of New Investigations on Action of Strophanthin. K. Gotsch. 
—p. 631. 

"Relative Viscosity of Blood Serum in Persons With and Without 
Hepatic Disorders and Its Relation to Protein Content and Its Frac- 
tions, H. Kaunitz and H. Kent.—p. 670. 

Atypical Electrocardiograms in Acute Stage of Myocardial Infarct. L. 
Zwillinger.—p. 689. 


Relations Between Metabolism and Migraine.—Franck 
feports observations on eight patients with migraine, who were 
carefully observed and frequently examined. It was found 

t six of them had a hereditary history of migraine. Hepatic 
and biliary disturbances were observed in five cases. The func- 
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tion of the pancreas was investigated in four of the patients, 
and three of these proved to have a hypofunction of the pan- 
creas. Retention of water was observed in five of the patients. 
In all patients an increase in the urobilin bodies of the urine 
was observed during the attack of migraine. The regularity 
of the increase in the urinary urobilin is regarded as an indi- 
cation of a disturbance in the intermediary metabolism of the 
liver. The author suggests the following development of an 
attack of migraine: the autointoxication originating in the liver 
impairs especially the brain. A cerebral edema results. More- 
over, disturbances in the cerebral blood perfusion which, judg- 
ing by the attack-like development of migraine, doubtlessly 
play a part in migraine, likewise can be explained as resulting 
from hepatic autointoxication. To be sure, the author does not 
want to imply that migraine is always caused by a hepatic 
disorder, for, as already indicated, other factors, such as hered- 
ity, seem to play a part. 

Viscosity of Blood Serum in Hepatic Disorders. — 
Kaunitz and Kent investigated the relative viscosity of the 
blood serum in 152 persons without hepatic disorders and in 
ninety-five patients with icterus and compared it with the total 
protein content of the serum and with the albumin/globulin 
quotient. The aim was to determine whether changes in vis- 
cosity that are not caused by quantitative deviations in the 
serum protein fractions occur in patients with hepatic distur- 
bances. In the “normal” cases it was found that among the 
patients with high protein values, there is a higher percentage 
of low albumin/globulin quotients than among those with low 
protein values. This surprising fact does not apply to serums 
of patients with nephritis and with hepatic disease, in the 
majority of whom the albumin/globulin quotient is low. The 
relative viscosity of the serum was nearly always greatly 
increased in cases of cavernous phthisis and extrapulmonary 
tuberculosis, whereas the values were generally normal in the 
benign, fibrous forms of tuberculosis. The increase in the 
relative viscosity was especially pronounced in patients with 
hepatic cirrhosis. In catarrhal icterus and in disorders in 
which the icterus was due to mechanical obstruction, the cases 
with an especially severe impairment of the hepatic parenchyma 
showed a noticeable increase in the relative viscosity. In the 
course of studies on the relations between the Takata test, the 
albumin/globulin quotient and the relative viscosity, it was 
found that, in one third of the cases showing a positive Takata 
test, the albumin/globulin quotient is above 1; that is, in a 
large number of these cases the positivity cannot be caused 
by a relative increase in globulin. A great increase in the 
relative viscosity of the serum was observed in twenty-six of 
forty-one cases. The authors point out that this, in connection 
with some of their earlier observations, supports the opinion 
that for the development of a positive Takata reaction it is 
necessary that the serum protein bodies undergo also qualita- 
tive changes. Another observation in the course of the Takata 
reaction was that it was positive not only in hepatic cirrhosis 
but also in many cases of the severe forms of tuberculosis. 
The authors reach the conclusion that many deviations from 
the normal serologic reactions which occur in hepatic diseases 
are caused by the “pathologic” protein bodies that are demon- 
strable in these diseases. 


Zeitschrift fiir Tuberkulose, Leipzig 
78: 225-304 (Aug.) 1937. Partial Index 
*Testing of Respiratory Function by Means of Histamine Tolerance Test. 

J. Schlésser.—p. 225. 

Significance of Vitamin C Metabolism in Pulmonary Tuberculosis. H. 

Gogga and H. Scholz.—p. 233. 

Refilling of Pneumothorax in Evening in Work Therapy of Pulmonary 

Tuberculosis. H,. Schoenemann.—p. 237. 

Fundamentals of Therapy of Tuberculosis. Maria von Babarczy.— 

p. 239. 

Testing of Respiratory Function by Means of His- 
tamine Tolerance Test.—Schloésser says that a good test 
for the respiratory function should provide information about 
the lung as the organ of diffusion for respiratory gases. He 
discusses the method of Heymer. After the values for pulse, 
blood pressure, vital capacity and respiratory pause have been 
determined, the subject is given a subcutaneous injection of 1 cc. 
of a preparation which contains 1 mg. of histamine. Ten, 
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twenty and thirty minutes after the injection the values for 
pulse, blood pressure, vital capacity and respiratory pause are 
determined again. Heymer found that in healthy persons the 
injection of histamine neither shortens the respiratory pause 
nor reduces the vital capacity; that is, healthy persons have 
sufficient respiratory and circulatory reserves to compensate 
for the impairment by histamine. In patients with pulmonary 
and circulatory disorders, however, the injection of histamine 
always results in a reduction of the vital capacity and in a 
shortening of the respiratory pause. The author employed 
Heymer’s histamine method for testing the respiratory function 
of 188 men in a sanatorium for tuberculous patients. This 
material included all forms of tuberculosis. He found that the 
test is a valuable aid in determining the advisability of collapse 
therapy and in testing the working capacity of a tuberculous 
patient. It has the advantage that it requires no special appara- 
tus. All that is needed is a spirometer, a stop-watch and a 
blood pressure apparatus. The only slight disadvantage is that 
it cannot be employed without the cooperation of the patient. 


Polska Gazeta Lekarska, Lwow 
16: 761-780 (Oct. 3) 1937 

*Action of Hormone of Hypophysis and of Hypotonic Solution on Vaso- 
motor Center. A. Seligsohn.—p. 761. 

Changes in Lymph Nodes of Neck and in Tonsils in Tuberculous Organ- 
ism and in Other Diseases with Relation to Malignant Lympho- 
granuloma. J. Bogner.—p. 764. 

Tuberculosis of Breast. Sallie Hoben.—p. 767. 

Action of Hormone of Hypophysis on Vasomotor 
Center.—Seligsohn’s experimental research was made on dogs 
anesthetized with paraldehyde by way of the stomach in doses 
from 1.25 to 1.35 Gm. per kilogram of body weight, or with 
urethane by intracutaneous injections of 1.8 Gm. per kilogram 
of body weight. He selected those two narcotics on account 
of their action on the cortex of the brain. He concludes from 
his experiments that: 1. Pure “vasopressin” dissolved in 
physiologic solution of sodium chloride and administered sub- 
occipitally in doses of 10 units causes a high blood pressure. 
2. Preparations of hormones of the anterior hypophysis, and 
especially of the corticotropic and adrenotropic hormones intro- 
duced suboccipitally in the same amounts, do not influence the 
blood pressure. 3. All hypotonic solutions given suboccipitally 
cause a temporary decrease of the blood pressure, not always 
followed by increase of blood pressure. Diluted hypotonic 
solutions and ‘distilled water cause a sudden, deep drop of 
the blood pressure, accompanied by arrest of the heart action 
for a few seconds and followed by weak pulse caused by irri- 
tation of the center of the vagus nerve in the medulla oblongata. 
4. Slightly hypertonic solutions do not cause any action on the 
blood pressure but act as an irritant on the respiratory center. 
More saturated solutions act similarly to distilled water. 5. All 
solutions administered to human beings for diagnostic or thera- 
peutic purposes must be strictly isotonic in order to avoid the 
complications caused by hypotonic solutions. 6. Through sub- 
occipital or lumbar injections it is possible to exert a direct 
action on the vasomotor, the vagus nerve and the respiratory 
centers, which can have a practical value in cases of shock to 
these centers, as for example in cases of accident by lightning 
or electric current. 


Acta Medica Scandinavica, Stockholm 
93: 1-236 (Sept. 7) 1937. Partial Index 


What Is Meant by Rheumatic Pancarditis. D. D. Pletnew.—p. 1. 

Nycturia. F. Mainzer.—p. 15. 

Special Form of Generalized Lipogranulomatosis. 
Behr.—p. 30. 

Organic Acidosis in Hypochloremic Azotemia After Pylorus Obstruction. 
P. Gém6ri and P. Marsovszky.—p. 42. 

*Investigations on Treatment of Thyrotoxicosis. L. Meyler.—p. 48. 

*Treatment of Dystrophia Adiposogenitalis with Gonadotropic Hormone 
from the Urine of Pregnant Women. P. Plum.—p. 65. 

Nosographic Information Supplied by Splenic Puncture in Diseases of 
Spleen and Blood. P, Emile Weil, P. Isch-Wall and S. Perlés.—p. 84. 
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Treatment of Thyrotoxicosis.—Meyler discusses three 
points: 1. The unfavorable effects of intercurrent infections 
in thyrotoxicosis. He observed five fatalities from mild angina 
in patients with thyrotoxicosis and cites the case of a woman 
who died of a mild cystitis after she had been prepared for a 
goiter operation. He also describes animal experiments which 
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prove the lowered resistance to intercurrent infections during 
thyrotoxicosis. 2. The hepatic function in thyrotoxicosis. The 
hepatic function is impaired in most patients with exophthalmic 
goiter. This is demonstrated by the urobilinuria and the reduced 
galactose tolerance of these patients. The treatment should 
aim at an improvement in the hepatic function by providing a 
diet that is rich in carbohydrates and vitamins and by admin- 
istering insulin. However, there is no advantage in an abundant 
diet. 3. The value of a hunger diet in thyrotoxicosis. He 
points out that a hunger diet has been shown to depress thyroid 
function in normal people. This treatment was therefore tried 
in sixteen cases of exophthalmic goiter. Excellent results were 
obtained with diets of from 800 to 1,000 calories a day, con- 
taining only 20 Gm. of protein. The effect was permanent in 
only three of the cases. In the other cases an increase in the 
diet was followed by a new rise of the basal metabolism, 
Nitrogen balances and creatine excretion were studied during 
the dietary treatment. The author finally discusses the physio- 
logic basis of this type of therapy. 

Treatment of Adiposogenital Dystrophy.—Plum reports 
his experiences with the intramuscular injection of a gonado- 
tropic hormone preparation in five cases of adiposogenital 
dystrophy, in two cases of cryptorchidism and in one case of 
adiposity. The preparation that he employed was extracted 
from pregnancy urine; it is said to be free from the estrogenic 
principle and it is standardized on the basis of its luteinizing 
effect on mice. In adiposogenital dystrophy the treatment with 
gonadotropic substance alone produced in from six to eight 
weeks a marked growth of the genitalia but no change in the 
metabolism or in the distribution of fat. By combining this 
treatment with thyroid therapy, a marked loss in weight was 
obtained. In one patient with cryptorchidism but without signs 
of endocrine disturbances the treatment was followed by a 
marked growth of the genitalia, but the testicles did not descend 
in the course of two months’ treatment. In another patient 
with cryptorchidism, combined with adiposity and decreased 
metabolism, descent of the testicles was obtained in two weeks. 
In a few instances the treatment caused a little tenderness at 
the site of injection; otherwise there were no untoward effects 
of any kind. 

Hospitalstidende, Copenhagen 
80: 1017-1044 (Sept. 14) 1937 
Spondylitis Deformans. J. Kraft.—p. 1017. 
*Investigations on Changes in Blood Picture and Sedimentation Reaction 

Following Pneumothorax. P. Mourier.—p. 1031. 

Familial Occurrence of Hepatolenticular Degeneration (Wilson’s Dis 

ease). Emma Vestegaard.—p. 1039. 

Blood Picture and Sedimentation Reaction After 
Pneumothorax.—Mourier tabulates the results of thirty-three 
examinations in twenty-eight patients, made partly before 
insufflation, partly one-quarter hour, one, two and three hours 
after insufflation. Even a quarter hour after insufflation he 
found changes in the percental composition of the blood, consist- 
ing of (1) from 3 to 14 per cent increase in neutrophil elements 
in most cases, in some about 25 per cent increase, (2) from 
4 to 15 per cent decrease in the lymphocyte count, in some cases 
up to about 20 per cent decrease, (3) 8 or 9 per cent increase 
in the monocyte count after a transient fall of 3 or 4 per cent 
and (4) in some cases a 2 or 3 per-cent further shifting to the 
left in the Arneth picture. The absolute leukocyte count pet 
cubic centimeter showed an increase of up to 14,000, in most 
cases varying from 4,000 to 8,000. The sedimentation reaction 
was usually unchanged; the reduced sedimentation after insuf- 
flation mentioned by Lotze and Pongor was not seen. The 
author says that the changes are about the same, whether the 
insufflation is unilateral or bilateral; they are apparently inde- 
pendent of the degree of completeness of the pneumothorax 
and in most cases are independent of whether the final ph 
pressure is positive or negative. The results agree 
Mazzetti, Geronimo and Gestaldi’s “hemoclastic curve,” 
that no decrease was established in the absolute leukocyte 
count but, on the contrary, an increase. The reaction 
depend on a reaction of the collapsed lung; whether it 15 Gm 
to spread of smaller amounts of tuberculin (Mazzetti, Geronimo 
and Gestaldi) or to a change in the pulmonary circulation is 
not known. is 
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